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CHAPTER ONE 
INTRODUCTION, NEEDS STATEMENT AND GENERAL 
BACKGROUND OF THE PROBLEM 
Introduction 
1 
So important is the need for investigation into the 
current education of the Occupational Therapist, that the 
National Foundation of Infantile Paralysis, granted the 
American Occupational Therapy Association ninety-two thou-
sand dollars to support a research project on this very thing. 
Recently a notice was published that a Doctoral Program 
would begin for Psychiatric Nurses at Boston University. To 
date social workers, nurses, and many corrective and manual 
arts therapists begin their professional work with a Masters 
degree. Occupation Therapy is on the threshold of becoming 
either more important in the overall realm of rehabilitation 
or lost in the shuffle. In our culture we cannot ignore com-
petition. If there is a need and it is not filled by those 
capable of fulfilling it, then the responsibility is taken 
over by others, who, while not as capable, may be more will-
ing to try. During the World War II stress, many persons 
with college degrees in education, the arts, or recreation 
took part in rehabilitation. In Veterans hospitals they 
became an official part of the staff of the Rehabilitation 
team along with the Occupational Therapist. Many of 
Boston University 
School of Education 
Librar;v: .r 
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these persons had Master's degrees as do many nurses andall 
social workers. For honest competition one needs to be on 
par with others, yet in spite of the present broad training, 
the Occupational Therapist finds a need for advanced training 
and specialization. 
Meaning of Occupational Therapy 
According to the American Occupational Therapy Association, 
which is the official national organization for the profession, 
Occupational Therapy is defined as ".~ •• any remedial activity, 
physical or mental, prescribed by the physician, for persons 
injured by accident or disease. Theatment programs super-
vised by registered Occupational Therapists, include creative 
and manual arts, recreational activities, and activities or 
daily living. 
y 
In view or this definition it is not difficult to com-
prehend the wide scope of the profession. First of all, the 
expressions"any remedial activity" is an over-simplification 
of a very broad and complex mode of patient management in y 
which the "active participation of the patient is demanded. 
It includes the participation in minor arts and crafts, sewing, 
!b Facts About Occupational Therapy, American Occupational 
herapy Association, 25o West 57th Street, New York, 19, N.Y. 
March, 1958. 
g/William R. Dunton and 
Principles and Practice. 
tie1d, 1957. 
Sidney Licht, Occupational Therapy, 
Charles c. Thomas, Publisher, Spring-
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weaving, woodwork, ceramics, plastics, leather craft, printing, 
metal craft, photography, gardening and other activities such 
as reading, writing, dramatics, radio and television work, 
visiting, studying, playing musical instruments, and active 
and passive participation in sports and recreational activities. 
The tools used vary from fine precision instruments, to hand 
and power tools of almost every description, and adapted to 
all phases of patient treatment. 
It mus~ be remembered that all therapeutic activities y 
are medically prescribed by law. Most physicians however, 
depend upon the Occupational Therapist's decision, as to the 
specific activity, and will write the prescription in terms 
of the desired results. In a physical ailment, the pre-
scription might read, "activities to increase range of motion 
of the left upper extremity and to improve fine finger coordina-
tion." The psychiatric prescription may also be broad and 
call for activities "for socialization, motivation, and 
adjustment as well as evaluation" of the patient. 
To add to the complex definition of Occupational Therapy 
the term "injuries and diseases" of patients to be treated is 
covered by volumes of medical literature. The therapist must 
be cognizant of the type of diagnosis, the etiology, develop-
• 
and 
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ment, symptoms, progress, and prognosis of the patient as 
well as the specific treatments for each patient and his 
problems, As an Occupational Therapy specialist in the 
science and art of treating patients with disease, disorder, 
or injury, the therapist needs to be familiar with the methods 
used and to be able to grade the prescribed activities to 
appropriately meet the needs of the patient. Treatment 
objectives need to be kept in mind as the therapist plans, 
develops, and administers the program. 
The areas in which Occupational Therapy objectives can 
be classified, according to the Department of Medicine and 
Surgery in the Orientation Manual, for Physical Medicine and 
Rehabilitation, are ktaetic, metric, tonic and psychiatric. 
Kinetic, refers to the restoration and improvement of 
joint motion and muscle strength. It may also mean the 
adequate development of upper extremities to facilitate 
ambulation as in a paraplegic who must use his arms for 
wing-through crutch walking and wheel chair manipulation. 
Kinetic treatment is involved with developing muscular con-
trol and coordination as well as development of the ability 
of the patient to care for himself through dressing, eating 
and doing many other "activities of daily living." 
Metric, as the name applies, is grading the patients 
activities as to time, resistance, and weight in order to con-
~ol the physical and mental energies expended. Many looms 
have adaptations which allow for the addition of weights so 
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that when the patient uses the beater, in weaving, there is 
added resistance against which he must pull, thus helping 
gradually to build up to the maximum work capacity of the 
patient. By also gradually grading the time spent on the 
activity, the therapist has control over the amount of energy 
the patient expends. In this way, improvement in work 
tolerance and measuring this improvement is possible. The 
purpose is to obtain the maximum benefit or the patient's 
abilities and to minimize his disabilities, thus aiding his 
rehabilitation. 
Tonic treatment is accomplished through activities which 
keep the patient motivated such as hobbies, sports, recreation 
or some interesting job. The purpose is to improve and 
maintain muscle and mental tone. Some patients are confined 
to hospitals for years or for that matter, when at home are 
so restricted in their activities that prescribed tonic treat-
ment is necessary to keep the patient in the best physical 
and mental state possible. Disuse of muscles or brain power, 
leads to atrophy. It is not enought to improve a patient, 
he also needs help in adjusting to his disabilities and the 
confinement imposed on him and to maintain the gains that 
are made. 
The psychiatric treatment, in Occupational Therapy per-
tains to a therapeutic attitude which will augment psycho-
therapy. By helping the patient develop a better self image 
and better work and social habits, the therapist enables him 
to adjust to normal and rewarding interpersonnal relation-
ships. Prescribed activities aid emotional adjustment 
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through the release of tensions 1n working at appropriate tasks, 
such as beating, pounding, pulling or weaving. Each craft 
offers a variety of actions and skills to challenge the 
patient~ New opportunities are presented to the patient 
through exploring his interests and talents and then adding 
to what is already familiar and interesting to him. 
Not be be overlooked, is the use of Occupational Therapy 
as a diagnostic tool eapecially in psychiatry. By observing 
and recording the patients' reactions, in the environment 
of the Occupational Therapy Clinic, and to other patients 
and personnel, the therapist gives the psychiatrist valuable 
information. In physical, as well as mental disorders, the 
ability of the patient to solve problems or to demonstrate 
his intellectual and physical work capacity, is best measured 
through prescribed Occupational Therapy tasks. As an aid 
in the evaluation of patients' abilities "the Pre-vocational 
Tower Technique", is used. This is a method by which various 
crafts are broken down into several simple steps through 
which the paient can be graded. 
Diversional Occupational Therapy, is that phase of treat-
ment which tends to occupy the patient's time and thoughts 
away from symptoms and problems of his illness. It might 
take the form of games, reading, recreational and socializing 
activities. The impo»tance of this area of Occupational 
7 
Therapy should not be underestimated or minimized because it 
is a vital aid in preventative mediCine. Patients who are 
relaxed and free from worry are easier to treat. People 
who are happy and able to relax through these diversional 
activities are more apt to remain well. 
In defining the scope of Occupational therapy, Henrietta y 
McNary B~S.O.T.R., in the 'eat book, Occupational Therapy 
states, 
The numberless procedures that may be useful 
therapeutically make the field of Occupational 
therapy boundless except as it is limited by the 
need to direct the undertaking specifically toward 
the solution of the problem of the individual patient. 
Here again the complexity of the definition of Occupational 
Therapy and of limitdng its scope is made even more difficult. 
In order to find specific solutions for each individual 
patient's problems, the Therapist needs to consider the 
many variables each individual patient presents such as social 
mores, age, sex, illness and personality. This means the 
Therapist needs to study each individual patient and to esta-
blish rapport. Through the interpersonal relationship then 
established, the Occupational Therapist can begin to under-
stand the individual patient's problems. 
Unlike Physical therapy, the methods used in Occupational 
Therapy are not standardized. The crafts used may be different 
ones depending upon the interest of the patient as well as upon 
~Helens. Willard, B.A.O.T.R. and Clare S. Spackman, B.S.M.S. 
nEd. Occupational Therapy, J.B.Lippincott Company, Philadelphia, 
1947, p. 11. 
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the interest and abilities of the therapist. It is even 
difficult to set up classifications of treatment because in 
treating the "wtlole11 person, one can not isolate a part. In 
building up muscle strength and increasing range of motion, 
the patient needs to be motivated to participate and be 
emotionally as well as physically rehabilitated. The pro-
blem presents itself in the education of the Occupational 
Therapist. Since modalities are not standardized, the 
prescriptions vague, and the general definition of Occupational 
Therapy so broad as to almost defy boundaries, it is under-
standable that the formal educational program of an Occupa-
tional Therapist must be constantly scrutinized and revised 
to ensure an adequate and broad background for carrying on 
the many duties and responsibnities of the profession. 
Statement of the Problem 
The Occupational Therapy profession needs more members 
and more education to keep up with the demands of the times. 
"The Proposed Program and Facllity Requirements for a Masters 
Degree in Occupational Therapy in the Boston Area" could, in 
the writers opinion, help alleviate this problem and is 
expressed here in six parts of the statement of the problem 
which includes the reason the Boston Area is suggested. 
1. The continual growth of the Occupational Therapy pro-
fession as with the advances of medicine in general, neces-
sitates advanced studies to augment the knowledge and skills 
9 
necessary in the administration of patient care. Therefore, 
the establishment of a Masters Program in Occupational Therapy 
in the New England Area is needed. 
2. At the present time there are only three schools in 
the United States offering a Masters degree in Occupational 
Therapy. They are the New York University in New York City, 
The University of Southern California, in Los Angeles, and 
The Kalamazoo School of Occupational Therapy in Michigan. 
3. Only two schools in New England offer an under-
graduate degree course in Occupational Therapy, the Boston 
School of Occupational Therapy and the New Hampshire University. 
The addition of another undergraduate school will not provide 
a Masters Program for the persons who have become Registered 
Occupational Therapists and who wish advanced education in 
the field. Instead, these graduates have to get a Masters 
degree in some other field, such as Education or Art, or in 
other majors which are not medically oriented or directed for 
the practice of the Occupational Therapy Profession. 
4. There are many persons who have degrees in allied 
fields who have a keen interest in entering the field of 
Occupational Therapy on a graduate level. Their past experience 
and education and their maturity would make them excellent 
Occupational Therapists, however, there exists at present at 
the Boston School of Occupational Therapy, a Post Degree Course, 
which does not give col}Se credits, only a certificate in 
10 
Occupational Therapy and the right to take the National Board 
Examination for registration. 
5. Boston is a medical center unequaled in the world. 
It has more medical schools, hospitals, research laboratories 
and ancillary medical training institutions for ita area, than 
any other city. It is the city that fostered Occupational 
Therapy in ita infancy, and it is the city which could give 
the Occupational Therapy profession ita greatest leaders as 
well as professional advancements. 
6. Since there is no program on a graduate level speci-
fically for Occupational Therapy in New England, there is need 
for a survey and recommendations relating to program and 
facility requirements in Boston and the New England area. 
Present Status of the Profession 
In the 1959 Occupational Therapy Yearbook, there are 5413 
.!1 Registered Occupational Therapists listed. These are persona 
Who have the qualifying training and who have passed the 
United States National Board Exams, and who have paid the 
registration fee for that year. According to a statement 
issued by the American Occupational Therapy Association, there 
are 14,000 job opportunities for Occupational Therapists, 
in military and civilian positions. In spite of this, re-
cruitment of persons into the field of Occupational Therapy 
is a problem. In the year of 1959 there were only 5 freshmen 
students enrolled at the Boston School or. Occupational Therapy. 
!/ The Occupational Therapy Yearbook, Publishea by American Occu-
pational Therapy Association, ~5o West 57 Street, New York 19, N.Y. 
0 
- -
Already studying were 5 sophomore students, and 15 junior 
students of whom 8 were transferred in from other courses. 
Of the 26 seniors, 8 students had transferred in after 
qualifying in another program. The Post Degree Course had 
12 students enroll. ~he drop in student enrollment is due 
11 
to several factors, such as the rise in tuition cost (now $850 
at B.S.O.T.), the decrease of students who can benefit from 
the G.I. Bill, and the reluctance of high school graduates 
to embark on a 5-year undergraduate course when other courses 
are three and four years. It is interesting to note, however, 
that with maturity and additional knowledge about Occupational 
Therapy, college students are transferring into the School of 
Occupational Therapy and that college graduates are pursuing 
the profession in larger numbers than in the freshman 
enrollment. 
The Post Degree Program for graduates with a Bachelor 
Gf Science degree takes 18 months and leads to a Certificate. 
In order to encourage more people into the field, a more 
balanced program should be instituted. Elimination of un-
necessary subjects and the consolidation of the present program 
into a strong basic foundation would make a Masters program 
mo~ feasible. It is conceivable that persons with medical 
experience and a sound science and art background could, with 
an individualized program in Occupational Therapy, qualif~ for 
a Masters program. These people could be found among nurses, 
12 
social workers, manual arts therapists and special service 
workers in military and veteran services. 
There were in the Fall Semester of 1958, 
Therapy students enrolled in the United States 
2060 Occupational y 
schools. Of 
this number, only 90 were men. The profession of Occupational 
Therapy needs male therapists. Men would lend stability to 
the field, due to the fact that, "as breadwinner~ they remain 
on the job longer and work harder to raise the position, pres-
tige and salarywise, as well as administratively. The men 
would also meet a vital need. In rehabilitation or men wounded 
or sick, to return to work, the crafts have to give way to 
honest to goodness money-making labor. This means 11 industry" • 
it means work a man understands. Because there were only a 
few male therapists in this role, the manual arts therapists 
have , fUlfilled this need in the Veterans hospital. In civilian 
hospitals, in some cases, it is a vocational counselor or an 
industrial therapist. In the Veterans Hospital, under the 
organizational structure of the Physical Medicine and Rehabi-
'Y litation Service, 11The Occupational Therapist provides basic 
activities and techniques to motivate the patient, to promote 
social relations, and to stimulateadjustment to reality situ-
ations during the period when the active phase of the patient's 
If Enrollment Data, Fall Semester 1~58, American Occupational 
~herapy Association, 256 West 57thtreet, New York 19, N. Y. 
2/ American Archives of Rehabilitation Therap*, "Rehabilitation--~he Manager's Viewpoint~ Dr. Cor€, M.D., Marc , 1959. 
13 
illness is predominant. As the patient reaches the recovery 
process, he is advanced to Manual Arts Therapy." Because of 
this need in civilian hospitals, beyond what the female 
Occupational Therapists have been able to do, the manual 
arts therapists are suggesting that they change their title 
to "Industrial arts therapy'' or "Vocational Therapy" and to 
move into the civilian hospitals. Although the subject is 
now controversial, "manual arts", as the definition of Occu-
pational •herapy implies, is an advanced form of Occupational 
Therapy. If given the opportunity for education and regis-
tration in the first profession of Occupations, these men 
would probably have become excellent contributors to the 
field of Occupational ~herapy, instead of starting an organi-
zation of their own. All the men who are presently trained 
in the field of Occupational ~herapy are leaders in the pro-
fession in administrative and executive positions. More 
male Occupational Therapists are needed for work in Hospital 
Industries as well as women therapists with specialized train-
ing in industrial work. This is one of many examples in 
which the Occupational Therapy profession is missing opportuni-
ties to put to good use its professional training. Leader-
ship is lacking, also,in many other areas. Because of the 
Occupational Therapists' training in the treatment of the 
handicapped child and adult, one would think they would be 
leaders in the community for setting up camps and other 
14 
facilities for the care and rehabilitation of these young-
sters; instead, the leadership is assumed by members of many 
other professions. 
Many of the problems in the profession of Occupational 
Therapy can be remedied through the 1mpoovement of the under-
graduate programs and in the establishment of more advanced 
programs on a Masters level. 
Limitations in the Proposed Masters Program 
A Masters program in Occupational Therapy needs to be 
established in a University in which a basic program exists 
and which is associated with a Hospital from which the Medical 
starr and facilities can be utilized. The BostonBchool or 
Occupational Therapy is soon going to move its quarters adjacent 
to the Tufts Medical School and the Rehabilitation Institute. 
This move is going to force a re-evaluation of the basic program 
to better meet the needs of the profession. Because the Post 
Degree Course will be given through enrollment in Tufts 
University instead of the Boston School as an independant unit, 
college credits will be given. Question or the possibility 
of a Masters Program in Occupational Therapy will be raised. 
Boston University is just planning to set up an under-
graduate Degree program and thoughts of a Masters Program 
would have to wait until the results of this program are 
evaluated. 
15 
Definition of Terms 
Occupational Therapy is the professional practice by 
specially educated persons in the use of activities as an aid 
in patient treatment under prescribed medical direction. 
An Occupational Therapist is a graduate from an approved 
Occupational Therapy School who has passed the National 
Board examination and who has paid the National registration 
fee. 
~· refers to either Occupational Therapy or Occupa-
tional Therapist. 
The American Occupational Therapy Association, presently 
situated at 250 West 57th Street, New York, was established 
in 1917, but was incorpora5ed with the name of American 
Association of Occupational Therapy in 1922. Its purpose 
is to serve as a voice for all registered Therapists, to set 
professional standards and to publish its own official organ, 
"The American Journal of Occupational Therapy." 
Medically Prescribed Treatment means that the type of 
activities used, and results to be obtained from such treat-
ment are the responsibaity of a competent physician who puts 
these desires in writing as a legal documentation of the order 
to the Occupational Therapist to be carried out as directed. 
Rehabilitation is the process by which the patient is 
restored to his maximum physical, mental and emotional, as well 
as social and financial adjustment. 
16 
Education of ~ Occupational Therapist means providing 
the student with an understanding of the theories behind 
patient care as well as the emotional and practical experience 
of carrying out the proper patient treatment and administrative 
proceedures under expert medical guidance and supervision at 
an approved school of Occupational Therapy. 
Undergraduate Course is one which leads to a Bachelor 
of Science or Bachelor of Arts Degree. 
Advanced Course is one offered for the person having a 
degree, but no formal training in Occupational Therapy. 
Masters Degree in Occppat1onal TherapY is a course which 
meets all official qualifications for a Masters Degree but 
which has Occupational Therapy as a Major. 
Grading of Activities is a means of breaking Cown tasks 
into simpler steps which can be increased in complexity to 
continually challenge the patient as he gains in aptitude 
and can advance to a more difficult step. 
Specialist is one who has training and aptitude to prac-
tice with particular skill in a specific area. 
~ 
---. CHAPTER TWO 
HISTORICAL BACKGROUND AND REVIEW OF LITERATURE 
Early General History 
According to the records. Occupational The~apy began 
long before the term was known. In reviewing the history 
and use of Occupational Therapy. which began primarily in 
the field of psychiatry, one is struck by the early recog-
nition of its value and the slow painstaking development to 
its present multi-phase use in all branches of medicine. 
King Saul (c.l025) had his troubled spirit soothed by 
young David playing his harp. Galen, the Greek scholar, in 
172 A.D. wrote "Employment is nature's best medicine and is 
essential to human happiness." Y Aesclepiades, born in 
178 B.c. was the first physician to actually prescribe "act-
ivity therapy", especially the use or music. In the fifth 
century A.D •• Caelius Aurelianus of Sicca, suggested that 
a careful regime of convalescence would include walks and 
reading, theatricals, debates and athletics. ~ Pinel. in 
1801 wrote that "presc:tibed physical excercises and manual 
occupationals should be employed in all mental hospitals." 
He greatly helped to spread the idea of using occupational 
therapy in treating mental patients, to the other countries 
in Europe as well as in the United States. 
lJ Helen s. Willard, and Clare s. Spackman, Occupational Therapy, 
~.B. Lippincott Company, Philadelphia, Penn. Pl. 
2/ Licht, Sidney,M.D. Occupational Thera~ Source Book. 
Williams and Wilkins Company, Baltimore, d.,1948,-p;f. 
3/ American Journal of INsanity for July 1847, Article 1, 
'il1t'he Moral Treatment of Insanity." 
-17-
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Among the American leaders 1n the use of activities for 
patient care, were Isaac Ray, Pliny Earl, and Dr. Thomas 
Story Kirkbride. While superintendent of the Pennsylvania 
Hospital for the Insane, Dr. Kirkbride,in 1878, wrote a 
11 0ode of Rules and Regulations for the Government of those 
Employed in the Care of Patients of the Pennsylvania Hospital 
for the Insane at Philadelphia." On page 16 of the Code 1s 
the following statement, 
It is highly important that patients should, as 
far as possible, be kept constantly at some 
pleasant kind or employment--either work or 
pleasant kind, or riding, walking, or amusements--
that no suitable opportunity is ever neglected 
to induce the patientsthus to occupy themselves. 
Dr. Kirkbride also wrote "Duties of the Teachers or 
Companions of Mental Patients" and this may well have been 
the first attempt to organize professional occupational 
therapists. He wrote, 
The value of employment in the treatment of insanity', 
is now so universally conceded that no arguments are 
required in its favor. Its value cannot be reck4ned 
in dollars and cents. The object is to restore mental 
health and tranquilize the restlessness and mitigate 
the sorrows of disease." 
He organized the association of asylum medical Superintendents, 
which later became' the American Psychiatric Association. He 
did much to pass on his appreciation of occupational therapy 
to other members. The deathof Dr. Kirkbride in 1883, according 
to Dr. Sidney Licht, was a great loss to the profession of 
Occupational Therapy in this country. By this, Dr. Licht 
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meant that there was never such a champion of Occupational 
Therapy before or since Dr. Kirkbride. Because of this, 
Occupational Therapy has not gained the height of status it 
could have if Dr. Kirkbride, or someone like him, had main-
tained the leadership and aupport for the use of activities 
for the improvement of patients' health. It has been ten 
years since Dr. Licht made the statement about Dr. Kirkbride's 
support of Occupational Therapy. Dr. Licht has, himself, been 
a great contributor to the field. Because of Dr. Licht's 
support the profession of Occupational Therapy has gained 
literature and prestige. However, since Occupational Therapy 
is a prescribed activity, it needs the support of many speci-
alists, and all physicians as well as hospital administrators. 
This was what Dr. Kirkbride was accomplishing. 
Growth of Basic Training and Professionalism of Occupational 
Therapy 
A nurse, Miss Susan E. Tracy, noticed that patients bene-
fited from occupation, especially in the relief of tensions, 
thereby making bed rest easier. After graduating from Columbia 
University Teachers' College, she took charge of a training 
school for nurses at the Adams Nerviue Asylum in Boston. She 
may well be considered the first "Occupational Therapist." 
Her idea that "the patient is the product, not the article 
he makes,~s still an important belief in the profession. 
If the patient's condition improved, then the work was good. 
i{ Sidney Licht, M.D., Occupational Therapy Source Book, The 
illiams and Wilkins Company, 1948, p. 14. 
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Dr. Herbert J. Hall, in 1906, received a grant from 
Harvard to study neurasthenia by "progressive and graded 
manual occupation." Dr. Hall began a craft center, in 
Marblehead, Massachusetts for "industrial therapeutics." 
This meant that skilled craftsmen worked side by side with 
neurotics in an attempt to help them. Years or observation 
led Dr. Hall to conclude that "the normalizing effect or 
suitable manual work or even well-chosen intellectual work 
on the neurasthetic or psychasthetic who has bean idle or 
overworked and who has been for years the prey or mental or 
nervous complication has only to be seen to be profoundly 
appreciated.',Y 
Also, in 19o6, Miss Tracy gave a course to student 
nurses at the Adams Nervine in Boston on "Invalid Occupation." 
This was probably the first time a course was given to prepare 
instructors for patient activities. Her lectures were later 
published and were used by hospital nurses and attendants. 
To illustrate her empathy and understanding of patients an 
example is given in her remark bout the orthopedic patient 
who is bed-ridden and restricted with appliances, for, she 
said, 
In a large majority or the cases the patient is like 
an animal caught in a trap. Here, indeed, occupation 
treatment is or paramount importance. Happiness and 
contentment will certainly p~ove conducive to rest, g/ 
and absolute rest is the foremost condition or recovery. 
!7 toe. cit., p. 14. 
y Op. cit., p. 15. 
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Up to this point, all references to occupational therapy have 
bean in regard to psychiatry, now we see the beginning of its 
appreciation with the physical disability patient as well. 
In the year 1908, the Chicago School of Civics and Phil-
anthropy, offered a training course under the direction of 
Julia Lathrop and Rabbi Hirsh, "the occupations consist of 
two equally important parts, a) handicraft, and b) various 
forms of exercise and play." This course was offered to 
attendants and nurses either working in institutions or the 
insane and feebleminded or wishing to do so. The school 
later became known as the Henry B. Favill School. 
Similar courses were given in 1911 at the Taunton State 
Hospital by Reba G. Cameron. That same year Dr. William 
Rush Dunton, Jr., gave a training course for nurses at the 
Sheppard and Enoch Pratt Hospital at Towson, Maryland, Dr. 
Dunton published some rules for the prescription of occupa-
tional therapy and this again was new recognition of one of the 
mainstays of the profession; that is, that each Occupational 
Therapy treatment be prescribed by a physician with definite 
goals in mind for the patient's recovery. He advised that 
the occupation be new for the patient and never pursued to 
the point of fatigue. He felt the occupation should be use-
ful, but actually it was better for the patient to do poor 
work than none at all. Frequent encouragement was part of 
the treatment,and criticism was to be tempered or disguised. 
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In essence, he was laying the foundation of what is now con-
sidered dynamic treatment of the psychiatric patient. The 
relation of the therapist to the patient performing an activity 
is more important than the activity being done. 
A course in Occupational Treatment was given for nurses 
at the Massachusetts General Hospital in the Spring of 1911. 
Names of people,who at this time were helping the profession 
of Occupational Therapy in the United States, were Tomlinson, 
Cohn, Meyer, Reid, and Neff. The fact that emphasis was being 
placed on the prescribing of Occupational Therapy by a compe-
tent physician gave Occupational Therapy its professional 
bearing. Dr. Neff insisted that the occupation should neither 
be up to the patient, nor the attendant. To accent this Dr. 
Meyer says, "Occupation is a matter of prescription.w1/ 
The activity program for patients in hospitals was 
called by many names, but the term Occupational Therapy was 
supposedly originated by George Edward Barton during the latter 
part of the n1netaenth century. He used the term in a paper 
given before the Boston Society for the Promotion of Arts and 
Crafts. In 1917, he was the host to a group of people inter-
ested in the value of occupations for therapeutic purposes 
and organized the National Society for the Promotion of Occu-
pational Therapy. (This name was changed in 1922 to the 
American Occupational Therapy Association.) 
!/toe. cit. p. 15. 
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The Boston area had many friends of Occupational Therapy. 
It was used at the Adams Nervine by Susan Tracy; at the Robert 
Breck Brigham Hospital under the direction of Dr. Joel E. 
Goldthwait; at the Devereaux Mansion under Dr. Herbert J. Hall; 
at the Boston Psychopathic Hospital (now Massachusetts Mental 
Health) with the influence of Dr. L.V. Briggs; at the Ring 
Sanitorium under Arthur Hallam Ring, M.D., as well as in other 
areas. 
The World War I emergency alerted the country to the need 
for trained therapists. In Boston, Mrs. Joel Goldthwaite held 
classes in her home, after her physician husband left for 
overseas. Dr. Brackett's sister, Miss Minnie Brackett, helped 
her organize these classes. They were open to women who worked 
in, or had been trained in, various crafts and skills; and, who's 
character and personality were such as to be acceptable in the 
hospitals. Most of the lectures and training were given at 
the house, but crafts such as woodwork, weaving, and pottery, 
were given at the North Bennett ~treat Industrial School, Tide-
Over-League, and the Lincoln House. This set up, of course, 
was not adequate, nor practical to meet the needs of the War. 
General Pershing requested 200 trained Occupational 
Therapists for overseas work to help treat the soldiers. 
General Gorgas, in Washington, requested schools in Philadelphia, 
St. Louis, Milwaukee, and Boston to help train women for work 
as Reconstruction Aids. The person contacted in Boston was 
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Mr. Arthur Williston of Wentworth Institute. He in turn 
gatherwd together appropriate instructors and interested 
influential persons to support a Boston School of Occupational 
Therapy. Some of these people were Dr. and Mrs. Goldthwaite, 
Dr. Brackett and his sister, Minnie Brackett, Mrs. Horace 
Morricon, Dr. Herbert Hall, Dr. E. E. Southard, and Dr. Walter 
E. Fernald. Dr. William H. Smith and Dr. John D. Adams also 
served on the committee and became, with Mr. Williston, the 
first Board of Trustees of the School. For the Dean of the 
School, Mr. Williston chose Miss Sarah Lake who proved most 
efficient. Mrs. John Greene, now President of the Boston School 
of Occupational Therapy, had joined Mrs. Goldthwait's group. 
~hen, as Miss Lake's assistant, helped with the beginning of 
the School. 
Because this thesis is concsned with the advanced education 
of Occupational Therapists in the Boston are, it will be of 
importance and interest to scan the development of the pro-
grams at the Boston School of Occupational Therapy, which is 
at present the only school for Occupational Therapists in 
Boston. The growth of the programs in the Boston School of 
Occupational Therapy is rather representative of what was going 
on at the other Occupational Therapy training schools in re-
gard to changes and problems. 
To begin with, the Government was in a hurry for the 
women to join the Service, and advocated an eight week training 
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course. The rounders or the Boston School or Occupational 
Therapy, however, felt a minimum requirement should be longer 
and stubbornly stuck to twelve weeks. They felt the work was 
important and needed to have capable, well-trained women. Not 
only were they particular about the training but also selec-
tive in the choice or student,who had to have a pleasant per-
sonality, be mature, and be of good health. No one under the 
age of twenty-five was considered. 
There were four classes of twelve weeks each. When 
graduated, these girls were taken right into the Army and 
Navy Hospitals in the United States or abroad. As has been 
stated, they were picked for their capability to benefit 
from a short course. They were under the Education Department 
in the Service but had medical uniforms with the maroon 
colors, the caduceus, and R. A. or Reconstruction Aid labels 
on their uniforms. There were Reconstruction Aid Occupational 
Therapists and Reconstruction Aid Physical Therapists. These 
women worked closely side by side and shared many lectures 
together in their Service indoctrination. 
I 
The following is a copy or the original announcement 
printed to recruit women tor the first Occupational Therapy y 
course for Reconstruction Aids. Also given is the schedule 
and the lectures and instructors who gave them. Many of the 
men were famous Medical leaders throughout the years. 
!{The original is in Mrs. Greene's office at the Boston School 
ot Occupational Therapy. 
Boston School ot Occupational Therapy 
ANNOUNCEMENT, APRIL 22, 1918 
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There is an immediate need in our Military Hospitals for 
trained women to furnish forms of bedside occupation and to 
direct the hand work of disabled soldiers. 
The purpose of this School is to furnish in the shortest 
possible time the necessary tndning to young women who wish to 
become qualified for such work and who desire to receive appoint-
ments as Reconstruction Aides in Military Hospitals. 
The training is designed to develop not only artistic and 
mechanical skill and dexterity, but also ability to cooperate 
with every branch of a hospital in order that there may result 
the highest standard of efficiency in the rehabilitation to 
civil life of the returning soldiers. 
Applicants 
Must be at least twenty-five years of age; 
Must be citizens of the United States or of Allied Countries; 
Must possess suitable personality--this requirement is 
regarded as one of great importance. 
Mustdemonstrate some artistic or mechanical skill or 
training that will especially prepare them to excel 
in one or more of the major subjects of the course. 
Must be prepared to accept assignments-if appointed- for 
full-time service during the present war emergency, either 
at home or abroad. 
The Directors of the School reserve the right to refuse ad-
mission to any applicant, or to grant admission only 
upon probation. 
Tuition. A tuition fee to cover a portion of the expenses 
of the course will be charged all applicants. The fee 
will be $60 for the complete course. 
Scholarships. While no definite statement can be made re-
garding scholarships, it is hoped that no applicant who 
is thoroughly qualified will be denied admission because 
of embarrassment concerning payment of tuition fees. 
Any ap)l1cant, therefore, who finds the tuition a decided 
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hardship is urged to write at once to the Directors. 
The Teachers in charge of the various courses will be experts 
in their respective subjects, and the School will expect 
of all students a high degree of excellence in all the 
work. 
Subjects and Lectures so Far as Recorded for the First Class 
BOSTON SCHOOL OF OCCUPATIONAL THERAPY 
Started May 7th, 1918 
12 Weeks 
The Work Cure Dr. Herbert J. Hall 
Fatigue and the Work Cure Dr. Herbert J. Hall 
The Relations Which Should Exist 
Between the Nurse and the Occu-
pational Worker Miss Helen Wood, R.N. 
The Inter-relations between the 
Various Departments of a Large 
Hospital Dr. J. B. Howard 
Personal Hygiene Mrs. E. E. Southard 
Application of Reconstruction 
Work of Deformities Dr. John D. Adams 
The Psychology of the Handi-
capped Dr. G. L. Walton 
Sensory and Motor Training Dr. Walter E. Fernald 
Degeneration of Nerves and 
Occupational Neuroses Dr. w. E. Paul 
The Principles of General 
Educational Methods Mr. A. o. Norton 
Educational Psychology Mr. A. o. Norton 
Administration in Military 
Hospitals Lt. Col. C. Frothingham 
Individual Types Dr. William Healy 
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The Psychology of Convalescence 
Shell Shock and After 
Dr. E. E. Southard 
Dr. E. E. Southard 
Topics not listed Mr. Arthur L. Williston 
Dr. Wilfred Grenfell 
Mrs. Wadsworth 
Mrs. Horace Morison 
Miss Heyl 
Miss Emerson 
Observation trips to Mass. General Hospital 
Mass. School for the Feeble Minded 
Devereaux Mansion, Marblehead 
School for Crippled Children 
Wentworth Institute 
Agassiz Museum 
Crafts Instructors (only six were listed; however, there were 
others) 
Weaving Miss Bean, Miss Turner 
Block print-
ing, Woodwork Mr. Sandberg 
Minors Mrs. Southard 
Craft Courses given and the number of hours were 
Wood Work, Whittling and Simple Construction 
Wood Carving 
Applied Design 
Basketry (including raffia) 
Block prin.ting 
Brush making 
Modeling 
Book binding and simple leather work 
Bead work, knitting and crocheting 
Lectures (including visits to hospitals and 
institutions for the handicapped) 
56 hours 
32 hours 
44 hours 
54 hours 
56 hours 
8 hours 
24 hours 
40 hours 
20 hours 
24 hours 
The course was very intense and the hours long, but there was 
an all-out effort for the War. 
The first quarters of the School were in rooms provided 
by the Franklin Union (now the Franklin Technical Institute) 
on Berkeley Street. Because of lack of space, the School 
moved to the fourth floor of the Young Men's Christian Union, 
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at 48 Boylston Street. The location was central, and the rent 
free, but there was no elevator and bringing the heavy supplies 
for woodwork and ceramics was difficult. 
The fourth class of World War I Reconstruction Aids for 
Occupational Therapy was completed April 4, 1919. When the 
War was over, one hundred and twenty-three women had been 
graduated from the Boston School of Occupational Therap~ and 
the Army advised that they did not need any more "Aids." The 
School was closed from April 4th to October 1919. 
During the Summer, some of the Medical people returning 
from the War expressed the need for therapists in the civilian 
hospitals and desired to keep the school going as a peace-time 
effort. The profession had re-enforced its prestige through 
the therapeutic results achieved with the soldiers. It had 
won many supporters. 
The School opened again on October 6, 1919 with Miss Ruth 
Wigglesworth (Mrs. Whitney) and Miss (Mrs. Greene) sharing the 
executive tasks. Two classes were given of 12 weeks duration. 
At this time the School moved to Sloyd School, 7 Harcourt St., 
Boston, where it has been to this day. The building was later 
bought by the School with generous donations from the Wiggles-
worth family and others. 
The courses increased from 12 weeks to 17 weeks and then, 
again, in October 1920, the first 12-month program was begun. 
The age limit, however, was dropped from 25 years to 21 years. 
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In 1922 there were four other schools training Occupational 
Therapists and. during the next ten years. they worked to-
gether to unify their courses. The Boston School of Occu-
pational Therapy trained seven classes of 12-months each. 
until December 3. 1926. 
In September. 1926 the first group or eighteen months 
training was inaugurated. This course consisted of one year 
(school term of nine months) in school with academic courses 
and the other year (nine months) in a hospital for practical 
experience. Ten groups trained under this program until 
May 7. 1937. The American Medical Association set up mini-
mum standards of training for all schools. The first three-
year program started in 1936 and graduated in June or 1939. 
Twelve groups were trained on the three-year basis. Also. in 
the year 1936• the first Advanced Standing Course was started. 
This course was for those who had already acquired a college 
degree. or who had finished three years or nurses tra!n!n;. 
In the year 1944 acceleration started due to World War II. 
One class followed another as again the demands for trained 
therapists for the Military Service was urgent. There was 
one army group which consisted of four months or theory and 
technical training to be followed up by practical exper!ence 
in the Army service. The Boston School of Occupational Therapy 
trained 18 Navy Nurses in the Advanced Class of 18months. 
(Now called the Post Degree Course). There have been 25 Post 
Degree Courses given. Several women veterans have taken 
advantage of the G.I. Bill, especially nurses, to acquire 
their Occupational Therapy training. 
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In 1945 the Boston School of Occupational Therapy became 
affiliated with Tufts College and a degree was acquired in 
Education along with the Certificate 1n Occupational Therapy 
which enabled one to take the National Boards for Registration. 
The Degree Course at present takes four years of academic work 
and ten months of Clinical Affiliation. 
On May 4, 1959, Mrs. Marjorie Greene (Mrs. John A. Greene) 
President of the Boston School of Occupational Therapy, sent 
a letter to each alumnus containing the following information: 
"Plans are now under way for your school to merge and 
become an integral part or Tufts University. 
Changes in curriculum will gradually take place and 
we expect to reduce the length ot calendar time in the 
degree course. We pLin to continue covering the liberal 
arts subjects on the University Campus, and before long 
anticipate placing the physical plant or the School in 
the New England Medical Center, close to Tufts Medical 
School. 
The foregoing history or the growth and changes in 
occupational therapy curriculum is emphasized by the story 
of the Boston School of Occupational Therapy. Similar 
changes were also going on in· the other existing schools or 
Occupational Therapy. It still continues. 
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Historical Dates of Official OccupationalTherapy Associ-
ation, Publications, and Policies y 
The following dates are important because they mark the 
steps of progress made by the Occupational Therapy Profession 
in terms of organizational prestige, publications, and stan-
dards of education and practice. 
In 1917 the National Society for the Promotion of Occu-
pational Therapy was started to join together persons interested 
in helping the profession. The organization became incorporated 
in 1922 as a non-profit organization. The name was changed to 
the American Occupational Therapy Association which is still 
the official National organization for Occupational Therapy. 
The organization has busied it,elf with the promotion of Occu-
pational Therapy and helps to advance the standards or edu-
cation and training in the field. It encourages research and 
other activities advantageous to the profession and its members, 
such as recruitment, publication of literature, and publicity. 
In 1921 the first professional journal was published. It 
was called "Occupational Therapy and Rehabilitation." Dr. 
William Rush Dunton was the first editor. 
In 1923 the American Occupational Therapy Association 
published a list of minimum standards of training for Occupa-
tional Therapists. In 1931 it established a method or regis-
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tration and listing of Occupational Therapists. This list 
is published yearly in what is now called The Occupational 
Therapy Yearbook. The first listing in 1931 was 883J it is 
now, in 1959, listing 5413 registered Occupational Therapists. 
In 1935 The Council on Medical Education and Hospitals 
of the American Medical Association together with the American 
Occupational Therapy Association published the nEssentials 
of an Acceptable School of Occupational Therapy.'~ Four years 
later they accredited the schools of Occupational Therapy for 
the first time. 
In 1944 the registration examination was set up and the 
Education office became part of the National organization 
through the Kellogg Foundation. 
In 1947 the first publication of thenAmerican Journal of 
Occupational Therapy" was issued by the American Occupational 
Therapy Association. It is the official organ of the 
Association. 
In 1958 the grant from the National Polio Foundation was 
made to the American Occupational Therapy Association for 
Research on Education of Occupational Therapists. 
Review of the Literature on Graduate Study 
In examining the literature on the establishment of graduate 
study in Occupational Therapy, one becomes reminded of the con-
stand struggle to evaluate and justify change. When the 
first official course in Occupational Therapy was proposed by 
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the United States Government in 1918 as an eight-week course, 
it was opposed by those in charge of the profes~nal training 
of the Therapists and a 12-week course was felt to be hardly 
adequate, but as a concession to the Government, students were 
allowed to receive their assignment in the tenth week. 
"One of the distinguishing characteristics of the professions 
is their ever increasing assumption of responsibility in pro-
viding for the needs of the people they serve. Still another 
great characteristic is their tendancy towards self-mainten-
ance and self-policing," states Mary Reilly. " •••• eventually, 11 
she predicts, "our first professional degree will be raised to 
a Masters level, and extensive use will be made of the junior 
and senior undergraduate years as a planned phase of the basic y 
course." 
In an open letter to its members on February 1958 the 
American Occupational Therapy Association announced the 
receipt of a $92,000 grant to evaluate Occupational Therapy 
education. The title of the study is "An Evaluation of t!he 
Occupational Therapy Curriculum Through An Assessment of Current 
Clinical Practice and Instructional Procedures." In order to 
determine if the present courses given at Occupational Therapy 
~Mary Reilly, O.T.R., "An Occupational Theraly Curriculum for 
1965, Presented at Joint Meeting of the Educat onal Committees 
or-£he American Occupational Therapy Association, Denver, Colo-
rado, April, 1958. 
n 
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Schools are adequately preparing the therapist for day-to-day 
performance in the treatment of the patient, the study is to 
investigate each phase of the program. In a talk given to the 
Boston School ct Occupational Therapy Alumni Association in 
June, 1959, Margaret Abbott described the study which is pre-
sently being prepared for publication. The Research is set 
up in three phases: 
1. A job analysis of Occupational Therapy performance 
in selected departments, to ascertain and define 
current job requirements. 
2. A curriculum survey with visits to all the schools 
of Occupational Therapy and selected student affi-
liation centers, to delineate the specific knowledge 
and techniques acquired by students in their pro-
fessional education. 
Matching the instructional patterns 
demands to determin~ 1the functional 
current curriculum.~ 
against the job 
status of the 
It took about four years to design and set up the program 
for the study. The major objective is to cover all areas such 
as psychiatry, physical disabilities and others. The proposed 
methods of evaluation will be through field studies. The tech-
nical job analysis will be done with statistical and scientific 
analytical methods. In determining the components of the job, 
more intelligent planning can go into the curriculum so that 
the therapist can function on a level above what current re-
sources allow. Reorganization and revision of the curriculum 
~ "Announcement" American Occupational Therapy Association, 
50 West 57th St., New York, N.Y., February, 1958. 
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can then best meet the needs of the profession:.and patient care. 
The curriculum in twenty-seven approved Occupational 
Therapy Schools will be examined through personal visits. Also, 
visits will be made to 50 Occupational Therapy departments and y 
clinical affiliation centers. The "thousand incidents techdique" 
will be one of the techniques used. There is double checking 
through the dual interviewing technique in which two people 
take turns in the various situations, so that one interview 
can be checked out against another. Actually, what the com-
mittee is doing is taking a "photo" of what is going on with 
teaching skills, experiences, and on the job delivery. 
This study is the first of its kind in Occupational Therapy, 
Since it is on a national level and broad in scope, it will 
give a basic foundation upon which all levels of education of 
Occupational Therapists can be scrutinized. It is common 
knowledge among those in the profession that the educational 
system of the Occupational Therapist is in need of a fundamental 
revision so that what is taught and practiced can be more 
closely joined and improved. 
y "Thousand incidents technique," is used in the field. The 
many anecdotes and incidents given by those interviewed are 
recorded. For validity the sampling must be very large so 
that when the incidents are analyzed for tendancies and trends, 
they are representative of the total selected population, ~.g. 
Occupational Therapists in this case. 
37 
In order to encourage advanced study and to establish 
standards for a Masters Degree in Occupational Therapy, the 
"Committee on Graduate Study'' is an active part of the Council 
on Education in the American Occupational Therapy Association. 
The Committee set up "A Guide for the Development of Graduate 
Education Leading to Higher Degrees in Occ'!lpational Therapy." 
This will be given in more detail in the chapter on Graduate 
Programs, but it shall be stated here that the basic philo-
sophy is to raise standards to the highest possible level. 
In the October 17, 1958 report of the Graduate Committee, 
it was stated that there are 170 graduates who have a Masters 
Degree in Occupational Therapy and 32 persons so enrolled. 
In this same report concern was expressed in regard to the devel-
opment of Graduate Clinical Affiliations which could properly 
carry Graduate credits. Also of great concern was the need 
to raise the quality of the Occupational Therapy Master of 
Arts Degree so that the quality or the degree will lead to an 
advanced degree. 
Specialization in Occupational Therapy was discussed 
generally "emphasizing the growing diversity or the field pre-
venting anyone from knowing it all; the need to define specific 
educational and professional entities which would facilitate 
curriculum planning from both the university and the personal 
point or view; the importance or developing recognition for 
those holding graduate degrees through Civil Service and Merit 
Systems."Y 
¥m "Minutes of the Committee on Graduate Study", published by 
merican Occupational Therapy Association, 250 West 57th St., 
new York, N.Y., October 17, 1958. 
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It was concluded at this meeting that "we should continue 
to define basic occpuational therapy first; employers do not 
give adequate recognition to the basic O.T.E.; disability 
areas need first to be further refined •••. that we should continue 
to think about specialization but not yet take action on it." 
While this is true, the pigeon-holing of advanced education 
toward specialization will defeat the program. Unless we have 
more Occupational Therapists with advanced training and with 
Masters Degrees in Education, Administration, and special treat-
ment areas, we will not have enough adequate leaders to help 
raise the standards of the undergraduate programs or to continue 
developing quality graduate work, research, and literature. 
Wilma West, in 11 The Present Status of Graduate Education in y 
Occupational Therapy" quotes Foster Laurence, 
The ideal product of a graduate school is a person 
who not merely acquires, retains and assimilates know-
ledge and who extends the boundaries of knowledge through 
his researches but the person who evaluates andapplies 
that which he creates. In a word, graduate education is 
obligated to produce leaders. 
Also brought out in this paper was the philosophy of the 
schools offering graduate courses in Occupational Therapy, 
Course work is concerned With complex ideas, materials, 
techniques and problems. It demands searching and ex-
hausting analysis, creative and inventive work, the in-
vestigation of principles which distinguish the disci-
pline concerned, discovery and application of sound 
~Wilma L. West, O.T.R.M.A., "The Present Status of Graduate 
ducat ion in Occupational Therapy, 11 Prepared for Workshop on 
"Graduate Education--Directions for Growth." AOTA Meeting, 
Denver, Colorado, April 12, 1958. 
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principles of analysis to new materials and problems, 
development of competence in individual inquiry through 
tnaning in use or materials or independent study and de-
monstration of this competence through effective oral and 
written presentations of the findings from such inquiry. 
To <fulfill course work as that just described, the gra-
duate Occupational Therapist who is planning to take on Graduate 
work should be capable of high level graduate study and have been 
in the top one-third of their class in undergraduate school. 
Beyond that, there are other qualities of leadership and pro-
fessionalism which the student should have so that with the 
additional education they can contribute to the advancement 
and education of other Occupational Therapists and members on 
the Rehabilitation Team~. 
Dr. Graham, pointed out that no profession could set up a 
graduate program until it had developed a considerable body of 
graduates. Until recently we did not have enough, but now 
graduates are seeking higher education,and this trend has also 
been convincing evidence of the growth of the profession. He 
states the Goals of a Graduate Program in Occupational Therapy 
is, 
•••• intended to add to the knowledge which you al-
ready possess, to promote scientific research, and to 
increase offerings of your workers. By doing this, it 
will imprdve the competitive position of its members in 
terms of prestige and salaries. Through research yo~ 
will ~~f&ne the offerings of your undergraduate program 
and Will develop more technical courses for your teachers. 
You Will increase the literature so that your filed 
workers will have resources to which they can turn when 
confronted with difficult problems. You will refine your 
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areas of specialization. .!1 
In discussing curriculum Dr. Graham remarks that the 
American Occupational Therapy Association has its greatest 
opportunity for decision because although the Masters Degree 
in Occupational Therapy is based upon the philosophy of the 
school granting the degree, the courses are guided by the 
National organization for the profession. Therefore, he 
urges that the Masters programs be built about the profession 
and not make the mistake of other programs which include 
courses as required whether they are important to the final 
goal or not. To substantiate this idea he states, 
If a thesis at this level will add to the knowledge 
ot your profession, require it. Don't require it just 
because it is the custom of another school. 
If a course in the dynamics of the self concept 
will have more value to your therapist than will a course 
in statistics, require it and make statistics optional. 
Another point which Dr. Graham had to make about the Graduate 
Committee's recommendations was that although they insist that 
the specialization types of programs on a graduate level are 
verticle rather than horizontal, (i.e., "that refresher courses 
should not be given graduate credit, and that courses required 
in the undergraduate school should not be permitted to be taken 
for graduate credit by students coming to the college from 
another institution") one has to realize there will be over-
~Ellis E. Graham, Ph.D., "Graduate Education--Directions for 
rowth", Paper presented A.O.T.A. Meeting,Denver, Colorado, 
April 12, 1958 
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lapping after the basic skills have been acquired. It is 
possible that certain courses should be intended primarily for 
seniors or graduate students and still be acceptable. The 
difference it would seem to make in what is done on a graduate 
level will depend upon what the students do within the program. 
On a graduate level more independent, creativ~ and analytical, 
as well as productive work, will be accomplished. The graduate 
student will take more responsibility in the direction of his 
studies and their relationship to his profession. The work 
experience which lies between the undergraduate and the gra-
duate studies will offer a new and challenging frame of refer-
ence upon which to match experience up against theory and to 
lift both to greater heights. 
Carlotta Wells, Chairman of the Committee on Graduate 
Study at the Denver, 1958 meeting, concluded with the basic 
features or a profession, such as is Occupational Therap~, 
1. The basic features are well recognized and developed 
to be of service to individuals and to the community; 
satisfaction in the work itself; and considerable 
education is required leading to particular qualifi-
cations in both knowledge and skill. 
2. Develops standards for the performance of its services. 
3. Develops and maintains its own educational program. 
4. Engages in research. 
5. Produces a body of professional literature. 
6. Accredits its personnel. 
7• The responsibility, control, and prerogative must 
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remain with the Occupational Therapists through the 
American Occupational Therapy Association. 
Summary 
"Medicine is seeking Occupational Therapy to be more 
aggressive in thought. It is asking us to grow with clinical y 
practice." With the great strides of scientific advancement, 
no professional group can afford to stand still, least of all 
Occupational Therapy. From the very beginning the professions 
has been growing rapidly. While it is important to take stock 
in the existing programs, plans for more advanced study, 
mainly the Rasters program Should continue and become a reality 
in more universities. A bouquet should be given for the 
graduate programs which do exist and to the universities which 
support them. Only by doing, exploring, and by experiencing 
can we develop our philosophies and curriculum and ultimately 
our profession. The Graduate Committee needs to be cautious, 
but supporting literature proves that the medical profession, 
the schools, and the Occupational Therapists themselves 
want a profession which is respected and as advanced as other 
professional groups which have graduate programs. 
~Henrietta w. McNary, O.T.R., "A Look at Occupational Therapy", 
erican Journal of Occupational Therapy, A.O.T.A., July-August, 
1958, p. 2o3. 
CHAPTER THREE 
PROCEEDURES USED IN THIS STUDY 
Personal Experience 
As a graduate, registered Occupational Therapist seeking 
a Master's Degree, the writer investi1ated and found that 
there is no graduate program leading to a Master's Degree 1n 
Occupational Therapy offered in the New England area. 
Next, the programs in graduate study were checked and, 
after careful examination, a program at Boston University 
School of Education was pursued. Courses were chosen on merit 
of their appliability to Occupational Therapy and the indivi-
dual needs of the writer. With this personal experience as 
a background, the proposed course was developed for this study. 
Interviews 
The next step in the study was a aeries of interviews. 
These have been taking place since the beginning of the year. 
or the people interviewed for ideas on the desirability, 
applicability, and feasibility of a graduate program for 
Occupational Therapists in the Boston area were: 
George K. Makechnie--Dean of Sargent College 
Richard Kelly--Dean of the College of Special Studies 
at Tufts University. 
Mrs. John Greene--President of the Boston School of 
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Occupational Therapy. 
Mrs. Dubranske--Dean of the Boston School of Occupational 
Therapy. 
Caroline Thompson, Director of Occupational Therapy, 
University of Wisconsin. 
Marguerite Abbott, Director of Curriculum Study for the 
American Occupational Therapy Association. 
Other people interviewed were many graduate, registered 
Occupational Therapists who hold responsible positions in 
Hospital Industries, Psychiatry, General Medical and Surgical 
Clinics, Rehabilitation Centers, and Out-Patient Clinics using 
Occupational Therapy. The questions asked were about the job 
demands in each area, also, what courses taken on a graduate 
level would be helpful in the performance or patient care 
and administration duties as far as they were concerned. 
Several Occupational Therapists currently taking courses 
at Boston University for a Masters Degree in Education were 
questioned about the program they were pursuing. Each student 
had picked electites. which they felt would be most helpful 
for an Occupational Therapist. This information was used to 
substantiate the courses suggested in this study. 
As a full-time worker at the Bedford Veterans Hospital, 
and as a part-time student evenings and Saturdays, it was 
difficult to visit all the people and departments one wished, 
so telephoning was used on occasion. No set questionnaire 
was sent out due to the variations or situations and time 
element. 
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Historical Background of Occupational Therapy 
The history of the development of Occupational Therapy 
was studied in regard to professional growth and educational 
advancement. All books published on Occupational Therapy 
were read as well as papers, letters, and Journals pertaining 
to the history of the profession, its leaders, and its schools. 
Contacted Schools of Occupational Therapy 
All schools listed by the American Occupational Therapy 
Association as being accredited, were contacted for their 
school bulletin and additional information about the Occupa-
tional Therapy courses they offered. Of the twenty-nine 
schools written to, twenty-three catalogues were received 
along with letters. The other schools wrote that additional 
information would be forwarded when it was available. These 
schools presented a variety of courses and are listed (in 
Chapter 5) as to type of degree earned, time necessary,and 
requirements for admission. 
Leaders in the Field of Occupational Therapy 
Several doctors who teach courses tn Occupational Thera-
pits, or have some other strong investment in the field of 
Occupational Therapy, were interviewed. Letters were sent 
to Occupational Therapists who published material on the 
subject of education requesting the material or aaditional 
comments. Replies to letters have either been slow in 
arriving or not answered because of vacation period. 
' 
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Surveyed Components or Various Jobs in Occupational Therapy 
Through the interviews, and with the literature on hand, 
job descriptions were written so that it would be clearer to 
see why particular courses would be important. Visits to 
various departments such as the New England Medical Center 
and Liberty Mutual Insurance Company were done for this pur-
pose also. 
Reviewed Literature 
The li,erature published by the American Occupational 
Therapy Association was revtewed and articles which were 
related to this study were requested. Issues or the American 
Journal or Occupational Therapy were reviewed as well as text 
books on Occupational Therapy. Medical Journals and other 
periodicals were also :reviewed. 
From all or these sources and personal interviews, the 
ideas for the suggested program have received a realistic 
and practical aspect. The need for the program was expressed 
by those who are leaders in the field or Occupational Therapy 
in this area. Not only was the need substantiated, but also 
the fact that eventually a Masters Degree Program for Occu-
pational Therapy in the Boston llrea will becomea .. rea11ty. 
CHAPTER FOUR 
PRESENT SCHOOLS OFFERING COURSES IN OCCUPATIONAL THERAPY 
The twenty-eight schools listed here are approved by the 
Council on Medical Education and Hospitals, of the American 
Medical Association. Although they all meet the requirements 
set up by the Council, they vary within the framework of their 
own institution. The entrance requirements are usually those 
of the university sponsoring the course in Occupational Therapy. 
Therefore, a "qualified student .. means one who has taken the 
proper high school preparatory courses and has acquired marks 
acceptable for entrance into that institution. 
The various types of programs given, in general, are a 
degree course and an advanced course for college graduates 
or persons with accredited professional training such as 
nurses, laboratory technicians and so forth. Eligible col-
lege graduates vary in their background almost as much as 
there are different areas in which to major, such as the sciences, 
liberal arts, fine arts, and education; however, they must 
have had biology, and/or physics, psychology, and sociology 
courses. Since they have not had any courses in Occupational 
Therapy, the "Advanced Coursen consists of basic courses in 
Occupational Therapy leading to a certificate. Only the 
University of Southern California, New York University, and 
-47-
48 
Western Michigan University offer a Master of Arts degree in 
Occupational Therapy to Registered Occupational Therapists. 
Students entering a University for a Masters Degree in 
Occupational Therapy, will be graduates from any one of the 
present twenty-eight schools listed in the 1959 Occupational 
Therapy Yearbook. 
Listed below in condensed form are the twenty-eight ap-
proved Occupational Therapy SchQols in the United States. 
Listed with the name of the schools are the types of program 
offered, the entrance requirements, and the length of courses. 
Name of School Type of 
Program 
Boston School of a.Degree-B.S.in Ed. 
Occupational Therapy from Tufts plus 
Affiliated with B.S.O.T. diploma 
Tufts University 
Buffalo, University 
School of Medicine 
b.Post Degree-
Diploma 
a.Degree-B.S.in o. 
T. from School 
of Medicine 
b.Advanced 
Standing 
Certificate 
Colorado State a.Degree-B.S. plus 
University certificate 
College of Home 
Economics b.Advanced Standing 
Colorado Agriculture Certificate 
a Mechanical College 
Entrance 
Requirements 
Qualified stu-
dent & Soph. & 
Jr. transfers 
Length of 
Course 
4 acad. yrs. 
10 months 
Clinical 
*College degree 1 acad. yr. 
or prof. train- 10 mos. 
ing Clinical 
As for Univ. & 
qualified trans-
fer students 
4 acad. yrs. 
9 mos. 
Clinical 
College Degree 1 acad. 
9 mos. 
Clinical 
As for College; 
qualified 
transfer stu-
dent 
College Degree 
4 acad. yrs. 
10 mos. 
Clinical 
1 acad. yr. 
10 mos. 
Clinical 
Name of School 
Columbia University 
College of 
Physicians and 
Surgeons 
TyPe of 
Program 
a.Degree-B.S.from 
Faculty of 
Medicine 
Entrance 
Requirements 
*2 yrs.College 
49 
Length of 
Course 
2 acad. yrs. 
10 mos. 
Clinical 
b.Advanced Standing *College degree lacad.yr. 
Certificate ~ mos. 
Clinical 
Eastern Michigan 
College 
a.Degree-B.S.with *As for College 4 acad.yrs. 
major in O.T. 9 mos. 
Illinois, University a.Degree-B.S. in o. 
of College of T. from College 
Medicine of Medicine 
Iowa,State Univer-
sity of, College of 
Liberal Arts and 
College of Medicine 
a.Degree-B.S.with 
major in O.T. 
Kalamazoo,School of a.Degree-B.S.with 
Occupational Therapy major in o.T. 
of Western Michigan 
University 
As for College 
of Liberal 
Arts 
*As for Univer-
sity 
Clinical 
3 acad.yrs. 
Liberal Arts 
College, 
16 mos. 
College of 
Medicine & 
Clinical 
affiliations 
4 acad.yrs. 
10 mos. Cl 
Clinical 
As for College; Approx. 
qualified trans- 3-1/2 acad. 
fer student years 
9 mos. 
Clinical 
b.~dvanced Standing Degree 
Diplna· 
2-3 semesters 
9 mos. 
Clinical 
Kansas, University a.Degree-B.S. in 
O.T. 
As for the 4 acad.yrs. 
University; 12 mos. 
qualified trans-Clinical 
fer student 
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Name of School TyPe of Entrance Lelli!jth of 
Program Reguirements Course 
Mills College a.Degree-B.S.with As for College 4 ac!!d.yrs. 
(California) major in O.T. 11 mos. 
Clinical 
b.Advanced Standing Degree from Approx. 
Certificate accredited 2-3 semes-
college ters 
11 mos. 
Clinical 
Milwaukee-Downer a.Degree-B.S.with *As for College; 4 acad.yrs. 
College major in O.T. qualified trans- 10 mos. (Wisconsin) student Clinical 
b.Diploma *Degree from 2 acad.yrs. 
accredited 10 mos. 
Clinical 
Minnesota, a .Degree-B.S. 2 yrs. Arts 3-1/2 acad. 
University of in O.T. College; quali- yrs. 
School of Medical fied transfer 10 mos. 
Sciences student CiUnical 
Mount Mary College a .Degree-B.S. plus As for College; 4 acad.yrs. (Wisconsin) Certificate qualifiedtrans- 9 mos. 
fer student Clinical 
New Hampshilll'e, a.Degree-B.S.with *As for Univer- 4 acad.yrs. 
University of major in o.T. plus sity 10 mos. 
College of Certificate 
Liberal Arts 
New York University a.Degree-B.S.plus 
Certificate 
b.Certificate 
c.Graduate-M.A. 
*As for Univer-
sity 
Undergraduate 
Degree 
O.T.R. or 
eligible for 
O.T.R.with 
College Degree 
Clinical 
4 a cad •lll'S. 
10 mos. 
Clinical 
1-1/2 acad. 
yrs. 
10 mos. 
Clinical 
1 acad.yr. 
Name of School 
North Dakota 
University of 
Ohio State 
University 
College of 
Education 
Type of 
Program 
a.Degree-B.S. 
in O.T. 
a .Degree-B.S .in 
O.T. 
Philadaphia a.Degree-B.S.in 
School of O.T. O.T. 
University of 
Pennsylvania 
School of Allied b.As above 
Medical Professions 
Physical and Occupa- a.Degree-B.S.in 
tional Therapy, School P.T.and O.T. 
of 
Affiliated with 
University of b.Diploma in O.T. 
Puerto Rico and P.T. 
Puget Sound, 
College of 
a.Degree-B.S. in 
O.T. 
b.Certificate 
Entrance 
Requirements 
As for Univer-
sity; qualified 
transfer student 
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Length of 
Course 
3-l/2 acad. 
yrs. 
9 mos. 
Clinical 
*As for Univer- 10 quarters 
sity; qualified 10 mos. 
transfer student Clinical 
*As for Univer- 4 acad.yrs. 
sity;qualified 10 mos. 
transfer student Clinical 
*College Degree 1 acad.yr. 
10 mos. 
Clinical 
As for Univer-
sity of Puerto 
Rico 
Minimum of 2 
yrs, College 
with B or 2.5 
index 
As for College; 
qualified trans-
fer student 
5 acad. yrs. 
incl. 
Clinical 
3 yrs.incl. 
Clinical 
4 acad.yrs. 
9 mos. 
Clinical 
1 yr.college,20 2 acad.yrs. 
semester credits 9 mos. 
Clinical 
c.Advanced Standing_ College Degree 
Certificate 21 mos. 
Rictunond Profes-
sional Institute 
of the College of 
William and Mary 
a.Degree-B.S. in 
O.T. 
b.certificate 
Boston Universit1 
School of Education 
Library 
As for College; 
qualified trans-
fer student 
4 acad.yrs. 
9 mos. 
Clinical 
1 yr. College 2 acad.yrs. 
30 sem.credits 9 mos. 
Clinical 
Name of School 
Saint Catherine, 
San Jose State 
College 
Southern California 
University of 
College of Letters 
Arts and Sciences 
Type of 
Program 
c.Advanced 
Standing 
Certificate 
a.Degree-B.S. 
or B.A. 
a.Degree-B.!. 
b. Advanced 
Standing 
Certificate 
a.Degree-B.S. plus 
Certificate 
b,Advanced 
Standing-
Certificate 
C.Graduate-M.A. 
Texas State College a.Degree-B.A.or 
for Women B.S.with major 
in O.T. 
b.Advanced 
Standing-
Certificate 
Washington University a.Degree-B.S. 
School of Medicine in O.T. 
b.Advanced 
Standing-
Certificate 
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Entrance 
Requirements 
Length of 
Course 
College Degree 1 acad.yr. 
9 mos. 
*As for College; 
qualified trans-
fer student 
As for College; 
Clinical 
4 acad.yrs. 
9 mos. 
Clinical 
.4 acad.yrs. 
9 mos. 
Clinical 
College Degree 1 acad.yr. 
9 mos. 
Clinical 
As for Univer-
sity 
College Degree 
4 acad.yrs. 
9 mos. 
Clinical 
1 acad.yr. 
9 mos. 
Clinic 
O.T.R.with 1 acad.yr. 
College degree, 
1 yr.experience 
as O.T. 
As for College 4 acad.yrs. 
9 mos. 
Clinical 
College degree 9 mos. on 
campus-
9 mos. 
Clinical 
2 yrs, college 2 acad.yrs. 
10 mos. 
Clinical 
College degree 1 acad.yr. 
10 mos. 
Clinical 
Name of School Type of 
Program 
Wayne State Univer- a.Degree-B.S. 
sity College of in O.T. 
Liberal Arts 
Wisconsin, 
University of 
School of Medicine 
b.Advanced 
Standing-
Certificate 
a.Degree-B.S.in 
O.T. from School 
of Education 
Course Differences 
Entrance 
Requirements 
As for Univer-
sity 
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Length of 
Course 
4 acad.yrs. 
10 mos. 
Clinical 
College degree 1 acad.yr. 
10 mos. 
Clinical 
As for Univer-
sity 
4 acad.yrs. 
10 mos. 
Clinical 
In reviewing the list ofapproved Occupational Therapy 
Schools, it is important to note the varying emphasis on the 
type of degree given. In one school alone, the Colorado State 
University, there are three possible types of programs for a 
Bachelor Degree, plus the Advanced Standing course for the 
graduate students. One is a double major in Home Economics 
and Occupational Therapy. Another is a major in Occupational 
Therap~ and still another is a double major in Industrial Arts 
and in Occupational Therapy. The fourth course is a general 
advanced standing course which leads to a certificate. 
Other Occupational Therapy Schools differ from each other 
in whatthey offer the degree student, depending upon the type' 
of University they are affiliated with and the facilities 
available. This needs to be taken into consideration when 
students from these various graduate courses enroll in a 
Master of Occupational Therapy program at another School. 
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·Minimum requirements set up by the American Occupational Therapy 
Association do help to standardize the students background 
somewhat. 
General Requirements of All Approved Training Schools of 
Occupational Therapy 
The American Medical Association, through the Council on 
Medical Education and Hospital Standards, together with the 
cooperation of the American Occupational Therapy Association 
and the Council on Physical Medicine and Rehabilitation, 
establishes standzrds, inspects,. and approves schools con-
cerned with the training of Occupational Therapists. Stan-
dards and lists of approved schools are published for public 
information and protection. 
As these "Essentials" appear in the 1959 Occupational 
Therapy Yearbook, they are dated as "Revised to December 1949." 
With the advances made in Medicine and Education over the past 
ten years it appears that a revision is probably in order to 
keep the schools abreast of the times. 
The organization of an Occupational Therapy school should 
be established in medical sbhools approved by the Council on 
Medical Education and Hospitals or in colleges and universit;les 
accredited by the Association of American Universities. It 
should be incorporated under the laws regulating non-profit 
organizations and control vested in a board of Trustees, 
whose interest is only of the welfare of the school. Although 
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hospitals are necessary for clinical experience,they cannot 
operate a school of occupational therapy independently. 
Resources for the financial support of the Occupational 
therapy school should not be dependent upon the fees of the 
student. 
The Faculty of an Occupational Therapy school should be 
made up of competent teachers graded and organized by depart-
ments. The director should be an efficient, qualified 
registered Occupational Therapist with at least three years 
or clinical experience and preferably five years of varied 
clinical experience and supervision of students. The clinical 
training of the school should be under the direction of a 
physician or a committee of physicians. If the committee 
provides the direction, then the chairman should be the 
medical advisor. Also an advisory committee should be esta-
blished representing the various departments of the univer-
sity involved in the training, such as education, psychology,, 
sociology, etc. 
The physical set up should provide adequate lecture rooms, 
class laboratories, and administrative offices. The library 
should be adequately spacious and contain standard texts and 
periodicals pertinent to Occupational Therapy. 
The requirements for the Administration of an Occupational 
Therapy school are true to the administration of any success-
ful schoQl,that i~ competent supervision for maintenance of 
the high standards and discipline necessary in a profession, 
well-kept records of attendance, progress and marks of students• 
background, education and qualifications. The records of the 
student can be evaluated and the student given advanced standing 
at the discretion of the administration after verification of 
past record and experience. Naturally the training school can• 
dismiss any student not meeting the requirements of the pro-
gram or not showing the proper professional attitudes and 
attributes necessary. 
Requirements for Degree Course 
The prerequisites for admission into a college or univer-
sity offering a major in Occupational Therapy varies with the 
admission requirements of each particular school. However, 
the following subjects are usually required: 
biology 
chemistry or physics 
Aeometry of mathematics 
history or social studies 
language 
Grades in these subjects must be acceptable for college entrance. 
Besides good marks in school, the student should have qualities 
of leadership, be mature and of good character and have a 
pleasing personality. The student shouid be of sound physical 
and mental health because the training and the field work are 
as demanding as the profession itself. The therapist must 
give much of himself in enthusiasm and energy and personality 
to help the patients for the interpersonal relations of patient 
and therapist are as important,if not more so, than the 
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modalities used. The evidence of a clear chest X-ray and a 
renewal of immunizing serums, plus a record of emotional 
stability will help protect the school and student from trauma 
and loss of time. An applicant with a disability can be 
accepted provided the disability does not in any way inter-
fere with the requirements of the profession. 
The curriculum requirements given here are the minimum 
ones set up for the undergraduate training of Occupational· 
Therapists. The education Office and Committee of the ' 
American Occupational Therapy Association has published a 
"curriculum Guide" to help unify the concept and practice 
or O.T. through organized instructional outlines and practices. 
The length of a full time training course should not be less 
than 100 weeks, and the propoetion or time should be divided 
so as to give 64 weeks of theory and technical instruction 
and not less than 36 weeks of hospital and clinical practice. 
Further division of the theory should include not less than 
39 semester hours or didactic instruction and not less than 
25 hours of technical instruction in therapeutic activities. 
The clinical training or the students should be arranged 
through a planned curriculum so that practical training ~n 
any area is sufficiently covered by completion of the theore-
tical and technical subjects which pertain to that area. 
Theoretical training hours of the required subjects 
should include all of the following: 
Semester Hours 
1. B1ologic Sciences 
Anatomy • ••••••••••••••••••••••.••••• 
Kinesiology •••••••••••••••.••••••••• 
Neuroanatomy........................ 18 
Physiology •••.•••.•••••••••••••••••• 
Psychology •••••••••••••••••••••••••• 
2. Social Sciences 
Sociology .•...........•.......•..... 
Individual readjustment............. 4 
Social and educational agencies ••••• 
3. Theory of Occupational Therapy 
Administration ••.•••••••••••••.•••.• 
General Medicine and Surgery •••••••• 
Orthopedics......................... 8 
TUberculosis •.••.••••.•••••.•••••••• 
Psychiatry ••.••••.•••••••••••••••.•• 
4. Clinical Subjects are to include 
General Medicine and Surgical: 
Blindness and deafness •••••••••••• 
Cardiac diseases ••••.••••••••••••• 
Communicable diseases ••••••••••••• 
Neurology~-························· 7 Orthopedics •.•.•.••••••••••••••••••• 
Pediatrics ••••••.•••• ~ •••••••••••••• 
Psychiatry ••.•.•••••••••.•.•.••••••• 
Tuberculosis ....................... . 
5. Electives............................. 2 
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The technical training of students must not only be 
flexible, but should be broad in scope, as the demands of the 
medical field areterer increasing and include modalities to be 
used in physical disabilities as well as medical and psychiatric. 
A minimumof 25 hours should be devoted to technical training 
including: 
1. Arts--Fine and Applied: 
Design, leather, metal, plastics, textiles, and 
wood. 
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2. Education--Special and Adult: 
Home economics and library science 
3. Recreation: 
Music, dramatics, social activities, gardening 
and physical education. 
The total clinical training of students should not be less 
than 36 weeks (nine months). Each clinical area should not be 
less than eight weeks in any one affiliation although the 
student may be rotated within the area to receive various 
training experiences with different patients and physical 
settings; however, again, this should not be for lees than 
four weeks so that a sound understanding of patient relation-
ships and treatment can be experiences. 
Clinical training is directed to include the following: 
Not less than 
Psychiatric conditions ••••••••••••••••••• l2 
Physical disabilities (surgical, 
neuromuscular and orthopedic) ••••••••• 8 
Tuberculosis •••••••..•••••.•.•••..••.•••• 4 to 8 
Pediatrics •••.••.•••••••••••••••••••••••• 4 to 8 
General medicine and surgery (other 
than physical disabilities) ••••••••••• 4 to 8 
Placing students in clinical training areas ia an import-
ant responsibility of the director of the school. Hospitals 
or institutions need to be carefully selected to meet the 
standards set up by the American Medical Association and to 
meet the requirements of the American Occupational Therapy 
Association. The clinical directors of Occupational Therapy 
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should be well qualified to teach and supervise students and 
have the maturity and personality to inspire and encourage 
the students to become excellent therapists. The instructors 
in the clinical training departments should be considered 
members of the extra-mural staff of the school, and they 
should be very familiar with the course content for the areas 
coveredJn the practical experiences. Likewise, an outline 
of the clinical training program should be submitted to the 
school. Each clinical affiliation should be a practical 
interpretation of the didactic material learned in that 
particular field; and an experience for the student to func-
tion as a therapist under artful supervision and guidance. 
in the following areas: 
1. Orientation to the hospital, staff, program, and 
mechanics of the department. 
2. Interpretation of general objectives of the institu-
tion and of particular objectives of treatment for 
each individual patient. 
3. Observation and participation in the treatment pro-
cedures. 
4. Methods of determining progress, evaluation and 
recording results. 
5. Teaching techniques for the modalities most used. 
6. Planning of patient treatment program from his ad-
mission to plans for discharge and follow-through. 
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7. Organiza~ion and administration or the Occupational 
Therapy Department. 
The entire clinical affiliation should be planned as to 
lectures, clinics, starr meetings, conferences, and so forth, 
to give the student a thorough understanding or the entire 
scope or the program for treatment at that particular insti-
tution. No patient at the Clinical training centers should 
be admitted without direct medical referal and no treatment 
given without a specific prescription for the individual 
patient. The. entire institution should be under certified 
medical direction and supervision. 
The student should also take an active part in the 
keeping of records and should learn how to write a case study 
and progress report. An accurate record of the student's 
progress is kept by the clinical director and sent to the 
Occupational Therapy school as a part or the permanent 
record or the students' training and as part of the students' 
total evaluation. A certificate of completion of the affi-
liation may be given, but the student must obtain a satis-
factory rating for each affiliation before a diploma from 
the school can be obtained. 
Many college students decide to transfer to an Occupa-
tional Therapy course, and the following requirements have 
been compiled from approved Occupational Therapy schools. 
However, since the requirements vary from school to school, 
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the semester cred*ts have a wide range. 
Semester Credits 
Biologic and/or Physical 
Science 6-16 
English 6-14 
Psychology 3-12 
Sociology 3-8 
Each school varies in its requirements and so art, education, 
and language courses may also be necessary. In any case, 
the total program of the student must fulfill the require-
ments for the degree course including all the clinical 
experience necessary for graduation and certification for 
National Board Exams. 
Advanced Standing Class or Post Degree Course 
Many of the schools of Occupational Therapy offer an 
"Advanced Standing" class which is an 18 to 22 month program 
for the person who has a baccalaureate degree. The requisite 
for acceptance in the program are acceptable marks in the 
necessary background subjects. For the sciences the following 
are recommended: 
Biologic of Physical Science 
Psychology 
Sociology 
6-18 Semester Credits 
3-12 
3-8 
For the technical skills the following are generally necessary: 
Drawing and Design 
Music Appreciation 
Speech 
Woodworking 
3-6 
2 
2 
3 
Each school has various requirements within the range 
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of the minimum standards set up by the American Medical 
Association and the American Occupational Therapy Association. 
All accredited Occupational Therapy training schools demand 
high scholarship, «ood physical and mental health, emotional 
stability of maturity, and talent in the art of working 
with people as well as a devoted desire to help the sick 
and handicapped. 
Present Master Degree Programs in Occupational Therapy 
The three universities which are approved by the American 
Occupational Therapy Association for their Masters Degrees in 
Occupational Therapy are New York University, Westel!lMichigan 
University, and the University of Southern California. 
In analyzing the three programs it is observed that they 
have the same requirements, and each school recommends a 
year of experience between the undergraduate and graduate 
program. However, the programs of the Schools differ in 
the following manner. The New York University Program has 
several advanced courses 1n areas of Occupational Therapy 
from which the student may select across the board giving an 
opportunity for a general education in Occupational Therapy 
oh a graduate level. Western Michigan University, on the 
other hand, has a Masters program in Organization: and admini-
stration of Occupational Therapy. The third program at the 
University of Southern California has divided the Masters 
Degree program into several specializations such as Pre-
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vocational, ~eaching Physical Disabilities, and so forth. The 
student then will take courses in the area of choice. 
It is impossible to say which or these programs is be•t. 
Actually, it is good that there are these varieties. A 
graduate student sure or his specialty whould take the appro-
priate course, however, there is also a need for a general 
graduate program also, to keep up with the advanced medical 
methods. 
NEW YORK UNIVERSITY 
The university was rounded in 1831 ·and is a privately 
owned non-sectarian institution. It includes fourteen colleges, 
schools, and divisions. It has an enrollment of over 40,000 
students. The uni•ersity prides itself in the wide choice 
of courses and curricula, flexible scheduling hours, and the 
various combinations of programs of study. It has a faculty 
of 4,000 men and women who teach 2500 courses leading to 
30 different degrees. Among the service and research units 
within the University is the Institute of Physical Medicine 
and Rehabilitation which for the purposes of a Graduate Program 
in Occupational Therapy is an excellent asset. The Institute 
frequently holds workshops for Occupational Therapists. 
Admission Requirements for Graduate Occupational Therapy 
Study 
In order to enroll for 1raduate study in Occupational 
Therapy leading to a Master of Arts, one must hold a Bachelor 
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of Arts or Bachelor of Science degree and have satisfactorily 
completed clinical training so as to be eligible for registra-
tion in the American Occupational Therapy Association. 
Course Requirements 
The Master of Arts degree program consists of thirty points 
in graduate courses and a thesis. Or the student may receive 
thirty-four points of graduate study. 
The field of specialization is divided as follows: 
1. Physical, psychological and social adjustment 3 points 
2. Special Problems in the Practice of Occupational 
Therapy 3 points 
3. Guidance, counceling and placement 
4. Administration, research, teaching and 
rehabilitation 
4 points 
4 points 
According to the requirementsfbr a Masters, it states that 
the student receives a minimum of 34 points in graduate courses 
on the 100 level and above. At least 18 of these must be earned 
from the School of Education in courses at the 200 level or 
above. 
A minimum of two full courses, at least one of which is 
at the 200 level, needs to be taken in the students' depart-
ment of specialization in the School of Education. 
The following are courses listed in Occupational Therapy 
which are above the 100 level: 
Interpretation of Occupational Therapy 
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Occupational Therapy according to modern concepts for 
the total rehabilitation of the physically and mentally ill. 
EmPh~S on present uses and techniques. Field visits. 
Occupational Therapy for the Mentally Ill 
Presents basic principles and techniques of Occupational 
Therapy for the Psychiatric field. Analysis and application 
of media in the treatment of neuropsychiatric conditions. 
Principles, Problems, and Practices of Occupational 
Therapy II 
Medical exercises for orthopedic disabilities. Illus-
trative materials in relation to specific physical handicaps. 
Field trips. 
Practicum in the Problems of the Beginning Occupational 
Therapist. 
Administration and organization; charting hospital records; 
ethics and etiquette. Pre-supposes clinical experience. 
Survey, Analysis, and Treatment of Medical and Surgical 
Oonditions in Occupational Therapy 
Changes in body structure resulting from medical and 
surgical pathologies. Communicable diseases, cardiac condi-
tions, respiratory infections, gastrointestinal disturbances, 
sense deficiencies, and geriatrics. Occupational therapy 
treatment in relation to the total rehabilitation program. 
Survey, Analysis,and Treatment of Neurological Conditions 
in Occupational Therapy. 
Changes in body structure resulting from neurological 
diseases and conditions. Occupational Therapy treatment 1n 
the total rehabilitation program. 
Practicum in Occupational Therapy Techniques for the 
Physically Disabled. 
Practicum in Prevocational Explorations. 
Fundamentals of Modern Psychiatry for Occupational 
. The:bapists. 
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The nature and causes of mental illness. Principles 
and practices in contemporary psychiatry. The Occupational 
Therapist and the care, treatment, and rehabilitation of the 
mentally ill. 
Practicum in the Rehabilitation of the Disabled Homemaker. 
Registration by permission of the instructor. 
Special skills necessary to counsel and rehabilitate the 
disabled in the care of a home and family. Evaluation, work 
simplification, equipment selection, design principles for 
home planning and management, and rehabilitation techniques 
for physical limitations. 
Orthopedics: Principles and Techniques. 
Designed to prepare the Occupational Therapist to under-
stand the basic principles of orthopedics. Lectures, demon-
strations, and laboratory sessions in the construction and use 
of devices. 
Special Problems in the Practice of Occupational Therapy 
I at:~.d II. 
Adaptation of therapeutic media in disabilities. A basis 
for the organization of research projects. 
WESTERN MICHIGAN UNIVERSITY 
OCCUPATIONAL THERAPY SCHOOL 
The Kalamazoo School of Occupational Therapy was started 
in 1920 by Miss Marion R. Spear at the Kalamazoo State Hospital. 
In 1943 the school moved to the campus of the Western Michigan 
University where it became one of the leading schools of 
Occupational Therapy. 
The University has offered a comprehensive undergraduate 
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study in Occupational Therapy over the years. The Masters 
degree at present is terminal in Occupational Therapy. This 
means that this course does not lead to a doctorate program. 
Admission Requirements to Graduate Program 
Students wishing to attend the Graduate Program in Occu-
pational Therapy must first be admitted to the School of 
Graduate Studies at Western Michigan University. Next, they 
must be admitted to the Master of Arts Program in Occupational 
Therapy. In order to qualify, the candidate must hold a 
bachelor's degree in Occupational Therapy. It is advisable 
for the candidate to have at least one year of experience 
after completion of the bachelor course before seeking to 
specialize. 
Graduate Curriculum 
The degree offered is a Master of Prts degree in the 
Organisation and Administration of Occupational Therapy. The 
curriculum requirements are 30 semester hours. 
1. 10 credits are elected from the behavior sciences, 
namely Biology, Education, Psychology, and Sociology. 
2. The course Introduction to Research, 601, is required. 
3. 14 hours ot required courses in the Department of 
Occupational Therapy are as follows 
Superivision of Occupational Therapy 2 
Administration of Occupational Therapy 2 
Professional Field Experience (in Organi-
zation and Administration of Occupational 
Therapy 6 
Professional Literature 
Clinical Training and Scheduling 
4. 6 hours may be selected from the following group 
Office Management 
Management Reports 
Personnel Psychology 
Psychology of Work Effectiveness 
Instructional Aids 
Occupational Therapy Modalities 
Training of Amputee Patients 
Professional Individual Studies 
Psychology of Work Effectiveness 
Advanced Clinical Training 
Professional Field Experience 
2 
2 
2 
2 
2 
1 
1 
1 
2 
2 
2 
2 
6 
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Catalogue Description of Graduate Courses in Occupational 
Therapy 
For Master of Arts Degree in Organization and Administration 
of Occupational Therapy. 
Advance Weaving--Studies in the more complex forms of fabric 
structure and design. 
Instructional Aids--Procurement, construction and use of 
equipment and devices needed as aids in the instruction 
of patients and occupational therapy students. In addi-
tion to an explanation of effective uses of such visual 
helps as models, labels and posters, bulletin boards 
and exhibits, and the evaluation of avtilable audio-visual 
materials, there will be a study of the organization of 
tools, equipment and materials as it relates to the 
learning situation. 
Training of. Amputee Patients--Provides instruction in the 
rehabilitation of both the child and adult amputee. 
Course will involve some field work at hospitals in 
Michigan specializing in this area. 
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Occupational Therapy Modalities--A course designed for the 
therapist who needs additional skill and knowledge 
or technical application of certain occupational therapy 
activities. These modalities will include weaving, 
ceramics, splints and braces, and self-help devices. 
Professional Literature. Study and discussion of the trends, 
philosophy and practices in Occupational Therapy. Con-
sideration will be given the use, analysis and appraisal 
of currant professional literature. 
Supervision of Occupational Thera~~ Place and function of 
supervision in~ccupational rapy. Practical problems 
in the supervision of staff therapists, students and 
volunteer groups. Techniques of effective leadership 
will be demonstrated and emphasis will be placed on the 
relationship of these techniques to the achievement of 
departmental, hospital and community goals. 
Administration of Occu~ational Therary. A study or problems 
confrontfrig the a mfriistrator o occupational therapy 
such as functional organization, personnel policy, planning 
of physical facilities, finance, legal aspects and 
hospital-community relationships. 
Advanced Clinical Training. A specialized course of study in 
cerebral palsy, poliomyelitis or physical disabilities. 
This work must be taken on an advanced level at specified 
training centers. Prerequisite: Clinical Training 411. 
Clinical Traini~ and Scheduli~. Objectives and management 
or c1inica training from he viewpoint or the school 
and the affiliating center. Mechanics of the student-
training schedule and the student-rating program. 
THE UNIVERSITY OF SOUTHERN CALIFORNIA 
The University of Southern California offers the degree 
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or Master or Arts in Occupational Therapy. There are six 
specialized fields from which the graduate may pick his major. 
The areas are in Prevocational, Physical Disabilities, Pedi-
atrics, Teaching, Psychiatry, and General Medicine and Surgery. 
Although the courses listed in these areas are suggested by 
the Department or Occupational Therapy as meeting the needs 
or the various areas, the program is flexible enough to allow 
for arrangements to best meet individual needs. 
Admission Requirements 
Graduates from institutions other than the University 
of Southern California are processed through the University 
Office of Admission. If, after evaluation, the graduate's 
records show evidence of 1) good health, 2) good moral charac-
ter and citizenship, and 3) intellectual ability to do accep-
table university work (a good academic record 18 important) 
a registration permit is granted for the Graduate School. 
In addition, the graduate needs to meet the requirements of 
the Department of Occupational Therapy. These requirements 
are that the student be a Registered Occupational Therapist 
with a bachelor's degree. It is recommended that the student 
have one year of occupational therapy experience. 
Requirements for the Degree of Master of Arts in Occu-
pational Therapy are the successful completion of a 28-unit 
program of graduate courses including 4 units of thesis. 
12 units are taken on the 500 level in the department of 
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Occupational Therapy. Those marked with an asterisk may, 
with departmental approval be counted for this purpose. Two 
additional units are elective courses, and the thesis completes 
the requirements. 
Graduate Curriculum 
The University of Southern California offers six special 
fields of study for candidates for the Master of Arts in Occu-
~ational Therapy degree. These fields are l)Prevocational, 
) Physical Disabilities, 3) Pediatrics, 4) Teaching, 5) Psychi-
atry, and 6) General Medicine and Surgery. 
The suggested programs in each specialty are listed 
below: 
Prevocational: 
Statistics for Therapists 
Seminar in Administration of Occupational Therapy 
Seminar in Psychoclynamics of Therapy 
Directed Researcp 
Research Methods 
Thesis 
Occupational Information and Analysis 
Ten units of the following electives: 
Industrial Management 
Business Law 
Labor Relations 
Principles and Techniques of Guidance 
Records Control 
Industrial Psychology 
Vocational and Employment Psychology 
Community Resources and Organization 
Physical Disabilities: 
Statistics for Therapists 
Advanced Clinical Kinesiology 
Seminar in Administration of Occupational Therapy 
Seminar in Psychodynamics of Therapy 
Advanced Neurology for Therapists 
Seminar 1n Poliomyelitis for Occupational Therapists 
Research Methods 
Thesis 
Advanced Dissection Anatomy for Therapists 
Physiological Psychology 
Anatomy and Physiology for Therapists 
Two units of the following electives: 
Occupational Therapy for the Cerebral Palsied 
Advanced Therapeutic Techniques 
Directed Research 
Thesis Research 
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Neurophysiology in Threatment of Neuro-muscular Dysfunction 
Pediatrics 
Statistics for Therapists 
Seminar in Administration of Occupational Therapy 
Seminar in Psychodynamics of Therapy 
Seminar in Poliomyelitis for Occupational Therapists 
Research Methods 
Thesis 
Principles and Techniques of Guidance 
Social Adjustment in Children 
Eight units of the following electives: 
Occupational Therapy for the Cerebral Palsied 
Advanced Therapeutic Techniques 
Children's Literature 
Problems of the Parents of Deaf Children 
Seminar in Physical Growth 
Childred · 1 s Behavior Problems 
Teaching 
Statistics for Therapists 
Seminar in Administration of Occupational Therapy 
Seminar in Psychodynamics of Therapy 
Seminar in Poliomyelitis for Occupational Therapists 
Research Methods 
Thesis 
Principles and Techniques of Guidance 
Problems of College Teaching 
Eight units of the following electives: 
Advanced Therapeutic Techniques 
Advanced Clinical Kinesiology 
Advanced Neurology for Therapists 
Advanced Dissection Anatomy for Therapists 
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Problems in Curriculum Construction and Administration 
Higher Education in the United States 
Introduction of Educational Measurements 
Supervised University Teaching 
Advanced Clinical Experience 
Psychiatry 
Statistics for Therapists 
Seminar in Administration of Occupational Therapy 
Seminar in Psychodynamics of Therapy 
Directed Research 
Research Methods 
Thesis 
Principles and Techniques of Guidance 
Seminar in Culture and Personality 
Eight units of the following electives: 
Advanced Therapeutic Techniques 
Music in Therapy 
Advanced Neurology for Therapists 
Group Guidance 
Industrial Psychology 
Vocational and Employment Psychology 
Social Stratification 
Juvenile Delinquency Trends 
General Medicine and Surgery 
Statistics for Therapists 
Seminar in Administration of Occupational Therapy 
Seminar in Psychodynamics of Therapy 
Directed Research 
Research Methods 
Thesis 
Psychological and Physical Disorders 
Ten units of the following electives: 
Advanced Therapeutic Techniques 
Music in Therapy 
Advanced Clinical Kinesiology 
Advanced Dissection Anatomy for Therapists 
Reading Guidance for Adults 
Physiology Psychology 
Introduction to Personal Counseling Techniques 
Seminar in Culture and Personality 
75 
Catalogue Descriptions of Graduate Courses in Occupational 
Therapy. 
The descriptions of the courses as presented in the 
catalogues are very brief. Additional information has been 
requested. 
' Where there was no description, the course is not men-
tioned here. 
Advanced Clinical Kinesiologt. 
in muscle re-education, spec al 
tive, corrective, and as8ist1ve 
Problems and techniques 
consideration of protec-
apparatus. 
~~~~~~~~~~~~~~~~~~~~~~~~~· 
, program eve opmen , an 
of clinics, special treatment 
systems. Problems of staff 
clinical data; job specifications; 
Seminar in Psychod~mics of Therapy. Integration of 
psychodynamic prin~les of behavior; effect of disability 
as it influences personality structure and the therapeutic 
program; application to various disability groups. 
Advanced Neurolo~y for Therapists. 
neuro-anatomy an neurotUnction. 
Advanced work in 
Advanced Clinical Experience. Clinical experience in 
local treatment centera fri the field of the student's 
choice. 
Semtnar in Poliom!ilitis for Occutational The~ists. (3) 
Application of me cal and rehab! itation techn ques for 
poliomyelitis and other neuromuscular disabilities. (Full 
time for 3 weeks; 1 waek on campus, 2 weeks at Rancho Los 
Amigoa. 
Supervised Universitt Teaching. (1-4) Supervised teaching 
of university studen s 1ri theory of occupational therapy, 
therapeutic techniques, anatomy, neurology, physiology, 
kinesiology, and clinical supervision and counseling. 
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Directed Research. (2-2) Individual research directed 
by the Department. 
Thesis Research. (1-4) Experimental investigations 1n 
preparation for the master's thesis. 
Research Methods. (2) Methods of research applicable to 
occupational therapy; gathering, interpreting, and re-
porting data. 
Thesis. (2-2) Required for the master's degree. Credit 
on acceptance of thesis. 
CHAPTER V 
DESCRIPTIONS OF THE VARIOUS JOBS AND ADVANCED PROFESSIONAL 
DEMANDS OF OCCUPATIONAL THERAPY 
The reason job descriptions are given here is that in 
setting up courses of study one needs to know what and why these 
subjects are valuable. Occupational Therapy is a profession 
which deals with service to a great many different types of 
patients in various situations and in many different ways. It 
is hoped, that by separating these positions into the demands 
made upon the therapist the training on a Master 1 s level will 
be more meaningful, since having received the basic training 
the student is most interested in the specialty. 
Administration and Supervision 
The administrative tasks of an Occupational Therapy Di-
rector are concerned with a smooth running clinic which full-
fillsthe needs of the patients being treated. This is accom-
plished by assuming the following responsibilities: 
1. Establish and maintain good public relations within the 
department and with the personnel throughout the hospital. 
Help with patient-therapist and family interpersonal relation-
ships. Develop the moral of the staff within the department 
including the aids, volunteers, therapists and students. 
2. Personnel management such as hiring staff, selection 
of persons for specific employment and advancement, and when 
necessary dismissing same. Through proper supervision of 
staff, such changes can only be for the best. Constructive 
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evaluation and counseling of starr members. Planning sched-
ule and rotation of personnel when indicated. Raising stand-
ards of therapists through education such as in-service training 
and special clinics. 
3. Therapy management through the use of the best patient 
treatment methods. Interpretation of doctors prescription and 
the planning of patient care with the appropriate activities 
for the desired results. Proper patient counseling and ad-
vancing toward the therapeutic goals. Maintaining methods of 
observing, recording and reporting of patient progress. 
4. Business management of ordering supplies, budgeting,and 
planning. Maintenance of records such as patient census, peri-
odical reports and progress notes. Analysis of problems and 
working out solutions in relation to the hospital and com-
munity. Maintaining control of situations for a smooth running 
department. 
5. Research and improvement of administration and patient 
treatment through collection of data, reports, and analysis of 
them to develope new ideas or policies. Continual review of 
current literature and medical advances pertinent to Occupation-
al Therapy. 
The management of time for administrative duties is a 
problem for therapists in all areas. Organization and Planning 
talents need development in order to have an efficient Clinic. 
Hospital (Industrial) Therapy 
Occupation in the form of work has long been recognized 
as a healthy facet of ones life. In the rehabilitation or 
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the mentally and/or physically ill person, the Occupational 
Therapist aids the patient in returning to the job of his 
choice, or to one which perhaps better fits his present needs. 
The Occupational Therapist uses hospital industries, that is, 
work within the hospital to accomplish this for the patients. 
The work is incidental to the operation of the hospital itself, 
but helps the patient to improve and adjust to the physical 
and mental demands of work. Recommendations for placing the 
patient in the various industrial positions are made by the 
aids, ward nurse, vocational counselor, and/or occupational 
therapist, and, if not initiated by, are always sanctioned by 
the attending physician before the assignment is made. Patients 
work closely with the hospital personnel on the wards, in the 
kitchens, laundry, linen rooms, offices, maintenance shops, 
laboratories or on the grounds. By doing the same work as 
and socializing with the hired help, the patient developes a 
feeling of usefulness, acceptance and work which motivates him 
to move on to a paid position of his own either in hospital em-
ployment or in the community. 
The Occupational Therapist in industrial therapy care-
fully studies the abilities and needs of the patients assigned 
to the various tasks. The Occuptional Therapist must work 
closely with the many members of the staff involved with the 
patients work. The patients work time should be planned so 
as to allow for regular hospital routines such as meal times, 
receiving medications, and other therapies. Also the patient 
needs to get fresh air, exercise and relaxation. In other 
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words, the patient needs to have a balanced program and in 
setting up his work tasks, the occupational therapist needs to 
grade the time and physical and mental demands of the job to 
the present capabilities of the patient. These are variables 
and at times a reduc,tion of tasks or time is made, or the 
patient relieved of the work for therapeutic reasons and then 
returned when it is again deemed advisable. By the same token, 
patients are advanced from a few hours to a full days work and 
again to the hospital employees status which is a position in 
the hospital in which a patient may work for pay. 
The grading of the hospital industries positions is ac-
complished by analysing the components of each job. For the 
patient restricted to the ward, simple tasks are done on the 
ward such as bed making, sweeping, dusting and general main-
tenance. If the patient needs, constant motivation and super-
vision, he or she will be assigned with a group of similar 
patients under the direction of an aid or therapist and the 
work done as a group, thereby giving the patient the added ad-
vantages of a group feeling, supervision and movement off of 
the ward. For the more advanced patient, individual assign-
ments can be made in the various areas mentioned earlier and 
the patient will work closely with one or a few employees, 
thus allowing for a close working relationship and healthy 
ties, to a reality situation. In order to help patients earn 
money, some hospitals have piece work brought in from the com-
munity and accomplished for a wage by the patients who are 
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capable of working for a half or whole day. Even further ad-
vancements are made for patient placement. Arrangements are 
made for a group or for various individual patients to go inro 
the community to work in carefully evaluated positions which 
are properly supervised and have good working conditions. Af-
ter a days work, the patients are returned to the hospital, 
and a record is kept of their progress in the job situation. 
The patients get paid for their work and are further encouraged 
to advance into a full~time job as a full-time member in the 
community. Trial visits are set up so the patient can live 
away from the hospital and work at a job for a year before be-
ing discharged. In this way, the patient is assured of quick 
medical attention if it is needed and if a complete adjustment 
has not been made. Throughout the patient 1 s various stages of 
advancement, records of his progress are carefully kept with 
observations in regard to his skills, ability to work, quality 
of his work, the rate at which he accomplishes tasks, his con-
centration powers, interest and the amount of supervision the 
patient needs as well as his general work habits and ability 
to socialize. Similar records are kept on the patient as he 
worked in the clinics. In this way, continuity of the patients 
progress is made from his work activities, through his clinic 
activities to his final adjustment to hospital industry and 
then community work. 
Psychiatry 
In Psychiatry, the Occupational Therapist in additon to 
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the duties mentioned in realm of administration, hospital in-
dustries, teaching, research and general duties, has the ad-
ditional stresses and strains which can be labeled as mental 
and emotional demands. Working with the mentally ill, means 
using the knowledge of dynamic psychiatry to the best advantage. 
Knowing the signs and symptoms of mental illness the therapist 
can interact with the patients in a friendly and understanding 
manner. 
The safety of the patient is of paramount importance. The 
doctor's prescription is interpreted for goals in the patient's 
treatment and then all talents are bent on motivating the 
patient to participate in activities which will reduce or elim-
inate his symptoms, encourage realistic thinking and help the 
patient adjust to his environment in the hospital. Emphasis 
now in psychiatry is to return the patient as soon as possible 
to the community as a constructive, productive citizen with a 
minimum or symptoms. The new drugs for the psychiatric patient 
have helped many very disturbed patients to return to a normal 
way of life. The Occupational Therapist needs to use every 
bit or ingenuity, imagination and therapeutic knowhow to help 
the patient adjust. Working closely with other members on the 
hospital starr such as psychologist, psychiatrist, social work-
er, nurse and vocational counselor as well as the patient's 
family and the community, the Occupational Therapist can share 
valuable information to help the overall rehabilitation or 
the patient. 
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General Medicine and Surgery 
The Occupational Therapist in the Medical and surgical 
field also has to not only treat patients but also coordinate 
in program planning and share information with other members 
on the team for referrals and reports. 
1. The therapist aids the patient in adjustment to his 
illness through relieving his anxiety, and providing him with 
new interests through hobbies. 
2. The patient is aided in developing new mental and 
physical skills as well as evaluation of the present ones in 
terms of future vocational training or employment. 
3. Means are provided by which the patient can socialize 
with others, thereby maintaining a healthy social outlook and 
desire to return to a normal social and economic situation. 
4. The Therapist carries out the prescribed treatments 
to aid the patients in rehabilitation through: a) increase 
strength of specific muscle groups, b) extend range of motion, 
c) stretch contractures and prevent adhesions, d) improve muscle 
tone and body function, e) improve physical and work tolerance 
f) help develop and improve coordination of fine and gross 
muscles, g) aid in relaxation, h) prevent unnecessary invalid-
ism and encourage patients return to the community environ-
ment adjusted to any possible residual disability. 
Physical Disabilities 
In physical disabilities, the Occupational Therapist will 
be concerned with the above, for the aims of treatment are 
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to "improve the motion of joints and strength of muscles; 
to develop coordination of motor skills, and to prevent and/ 
or delete any unwholesome psychological reactions. Pres-
criptions need to be carefully followed and the activities 
used, analyzed so that the correct results will be obtained. 
Close working relationships with other departments is most 
important for meaningful patient care. 
Teaching Activities of Daily Living is one of the major 
functions in Physical disabilities. Activities of daily 
living include dressing, eating, and tending to ones needs 
in all ways. For some patients it may mean the need for spe-
cial adaptations which are either purchased or designed and 
made by the therapist. These adaptations compensate for the 
patients disability. A quadraplegic patient cany type by 
using a specially made gadget to hold the pencil in a crippled 
hand. Special adaptations are placed on equipment and materi-
als, in order to aid the patient in the ease of accomplish-
ment of his tasks. For the woman patient confined to a wheel 
chair, lowered counter space and planned furniture placement 
will make it possible to carry on the usual household duties. 
Along with acquiring some of the aids to daily living, 
the Occupational Therapist needs to instruct the patient in 
their use. This is also true of artificial limbs, especially 
those of the upper extremities. There are various types of 
artificial limbs and the patient needs practice, supervised 
by the Occupational Therapist. 
Evaluation for work potentialities is also part of the 
general rehabilitation of the physically disabled to their 
maximum social and economic adjustment, 
Pediatrics 
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Occupational Therapy in Pediatrics is most important 
because of the traumatic impression injury or illness can have 
on the child, The knowledge of dynamic growth and development 
of the child is necessary in adaquately meeting the child's 
emotional needs, In so doing, the Occupational Therapist great-
ly helps the patient's adjustment to the hospital and ultimate 
rehabilitation. 
For the child, a pleasant understanding Occupational Thera-
pist and a colorful, gay environment will help him be more co-
operative in participating in hospital routine and treatment. 
The Occupational Therapist must take some of the responsibilities 
of the parent and teacher to help the child develop social and 
motor skills of living through creative play. The child needs 
individual and group experiences and not only activities for 
emotional expression, but the proper exercise for the affect-
ed parts of the body. The child's education should go on in 
spite of hospitalization, and here again the therapist either 
does the teaching or works in conjunction with the teacher and 
parent. Other professional workers such as the Physical Thera-
pist, Social Worker, Doctor and Nurse, depend upon reports of 
observations made by the Occupational Therapist, because in 
the child's play activities, one learns a great deal about his 
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ability to express himself~ 
Children with Cerebral Palsey, Rheumatic Fever, Polio-
myelitis or other diseases or injuries usually need help in 
learning to care for themselves as much as possible. Problems 
or dressing, eating and toileting and other activities or 
daily living are taught to the child and every assistance pos-
sible is given to help them maintain a happy normal personal-
ity. To this aid the Occupational Therapist is the child's 
greatest support. 
Teaching 
One or the most important aspects or the Occupational 
Therapy profession is not only the ability to constantly learn 
new techniques, but to be able to teach others. In the educa-
tion or students in a university, or in conducting an in-service 
training ror working therapists or in being involved in an 
educational workshop, the therapist needs to know the psychol-
ogy or learning. Methods or motivation, problem solving, and 
the practical application or learned skills along with cur-
riculum and lesson planning, presentation or material and evalu-
ation are all part or the art or teach. 
Because Occupational Therapy on all levels involves teach-
ing, the very best methods need to be learned and used. In 
psychiatry, it is important to re-educate the mentally ill 
toward better attitudes or themselves and toward the world a-
round them. In physical disabilities, Activities or Daily 
Living are taught to the handicapped whether it be an amputee 
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needing to learn how to use his new artificial limb, or a 
cerebral accident patient with hemiplegia,learning to use his 
one (and perhaps less dominant hand) for all activities. or a 
polio victim learning to compensate by using other muscles for 
the useless withered ones or the Cerebral Palsied child learn-
ing to write or play in spite of lack of control due to brain 
damage, Occupational Therapists teach other ancillary work-
ers about their profession as well as aids, volunteers, and the 
lay public, whose support and help are invaluable through their 
enlightenment and training in Occupational Therapy. Student 
affiliates require the very finest of teaching methods,and 
techniques used may make a difference between an efficient or 
inefficient therapist later on. 
There is much that depends on the ability to educate even 
the future of the profession, for as often as not the therapist 
needs to educate the physician to the various methods and pos-
sibilities available for helping their patients. (Many doctors 
do not know how to prescribe for Occupational Therapy,) 
Research 
It is imperative that the Occupational Therapist do re-
search in her specialty. Since the profession is less than 
fifty years old, there are many undeveloped therapeutic mod-
alities and methods in each area. Each therapist should not 
only know how to determine validity of the existing tests and 
measurements but should also be able to set up new ones to 
measure the patients progress, or their own efficience as a 
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therapist. Along with understanding Research Methodology for 
investigation in their specialty, there is a need for under-
standing the use of statistics and to be able to read and 
critically analize scientific literature. Medicine is a science 
and Occupational Therapy along with being an art needs to be 
more scientific in its application. For exampl~, the modalities 
used have never been standardized, and only a comparatively few 
attempts have been made at actually analyzing these activities. 
An Occupational Therapist and her husband, who is a psychi-
1 
atrist , devoted Chapter VI in their book, Introduction to 
Psychiatric Occupational Therapy on" Activity Analysis". This 
2 
clinical research has been followed by other similar studies. 
The writer, together with consulting psychologists, Dr. Philip 
Nogee and Dr. Leo Reyna, of Boston University and Dr. Edward 
Davis and Dr. Delila Reima from the Bedford Veterans Hospital, 
are involved in a basic research on crafts. The title of this 
study is "The Analysis of Occupational Therapy Crafts and Their 
Relation to the Needs and Capabilities of the Patient". 
The Occupational Therapist participating in Research of 
his specialty, needs to understand the use of statistics and 
to be able to read and critically analyze scientific literature 
1. Gail S. Fidler and Jay w. Fidler, Introduction to Ps;chi-
atric Occupational Therapy, The MacMillan Company, 1 54.P.66 
2. Philip Smith and Helen s. Barrows,"Psychological Attributes 
of Occupational Therapy Crafts" The American Journal of 
Occupational Therapy, Vol. XIII, No.1, January-February,l959. 
and communicate on a scientific level. 89 
The use of "self" in Occupational Therapy 
No matter what specialty the Occuptional Therapist is 
going to pursue, the most important tool is the therapist's 
own personality. The best therapeutic modalities for the 
patient will be ineffective if the interpersonal relations be-
tween the patient andthe therapist are not therapeutic. As 
an undergraduate, there is much to learn and in the students 
formative years between the ages of 18 and 21, many personal 
problems will be worked out. On the graduate level, the more 
mature adult with basic th~Ory well grounded, can now further 
evaluate himself in relation to not only the patient but the 
rest of the Occupational Therapy staff. Other members of the 
Rehabilitation team, such as nurses, physical therapists, aids, 
volunteers and so forth are just some ofthe various person-
alities to be worked with, not to mention the administrative 
officials. Many an Occupational Therapy program failed due to 
poor interpersonal relations with the administration. The need 
for equipment and policy support means team work. Much is done 
with the training of Occupational Therapy in psychology and 
psychiatry to better understand the patient, but more can be 
done to help, with self-understanding, because like the nurse, 
the Occupational Therapist does all therapy through personal 
contact in spite of other modalities. In Pediatrics, physical 
disabilities, hospital industries, knowledge and use of psycho-
logy of all phases of patient treatment needs to be a vital 
part in advanced Occupational Therapy practice. 
CHAPTER VI 
PROPOSED GRADUATE STUDY PROGRAM AND FACILITIES 
FOR CLINICAL AFFILIATION !N THE BOSTON AREA 
Program 
The previous experience of the applicant for a Master's 
Degree in Occupational Therapy will determine the program 
which the student follows. The student's interests, abilities 
and undergraduate preparation courses will be gone over with 
care to determine the best possible program to fit the indi-
vidual needs of the student for fulfilling present and future 
goals. 
Because of the various backgrounds obtained in the 
different Occupational Therapy Schools, a typical course cannot 
be given. Certain core courses, however, are listed and re-
quired as they are believed to be universally necessary to 
any area in which the Occupational Therapist may practice. 
Beyond the core courses, the student in the graduate 
Occupational Therapy Program can choose either general 
broadening subjects from those suggested or specialize by 
concentrating on a group of courses in the areas of psychiatry, 
pediatrics, general medicine and surgery, physical disabilities, 
pre-vocational and/or hospital industries, education, adminis-
tration and supervision. 
The specialization chosen by the student will be re-
viewed in a conference between the student and the advisor. 
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The stud~nt 1 s credentials, experiences and aptitudes from 
past performance will be carefully weighed in light of the 
program to be chosen. 
Objectives 
Programs for the graduate Occupational Therapists 
are planned for the mature, well-qualified individual who 
has proven himself to be interested in patient care and 
rendering the very best medical service possible. 
The desired outcome, it is hoped, will be that the 
graduate Occupational Therapist can:-
1. be a leader in the field of Occupational 
Therapy, 
2. have a clearer understanding of the role 
of "self" in patient care and in all inter-
personal relationships, 
3. have a broader understanding of the role of 
the medical team in the total rehabilitation 
or the patient. 
4. develop mature judgement and the ability to 
successfully solve problems on a day to day 
basis as well as to be able to do research in 
more pointed problems. 
5. have the sense of security and ability to plan 
and direct a successful, dynamic Occupational 
Therapy department, 
6. produce pertinent literature and make other 
creative contributions to the field, 
7. be skilled in all the modalities used in 
Occupational Therapy and to be competent in 
their application, 
8. to be a specialist in an area of occupational 
therapy so as to be able to further that area 
in the field of medicine, 
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9. to be active in the local, state, national 
and world organizations of the profession 
as well as an active participant in the 
community in which the therapist lives and 
works, 
10. to be forever seeking new knowledge and 
skills to better the profession, the insti-
tution, the community and the patients 
rehabilitation to and maintenance of health. 
Requirements for Admission 
The candidate for a Master's Degree in Occupational 
Therapy should be a graduate from a recognized school of 
Occupational Therapy and hold a Bachelor of Science or 
Arts Degree. The student should be in the upper third of 
his class and have successfully completed clinical affili-
ations and passed the National Board Examination for 
Registration in Occupational Therapy. It is advisable for 
the student to have had at least one year of experience in 
the field before taking graduate work. 
In the opinion of the writer, the Master's Degree 
should also be available for graduates holding a Bachelor 
of Science or Arts Degree and having had considerable ex-
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perience in an allied medical or educational field. They 
would naturally have to be in the upper third of their class 
and show special aptitudes for the profession of Occupational 
Therapy. Each candidate's background will be viewed indi-
vidually and necessary basic courses prescribed where it is 
necessary. Such a student will be classified as a "special 
student" and may become a degree candidate upon recommenda-
tion of the chairman of the Occupational Therapy board as 
soon as satisfactory qualifications are completed. This 
may make the graduate program longer for the non-Occupa-
tional Therapist, but they will become eligible for a 
Master's Degree and be able to take the National Board 
for Registration upon satisfactory completion of the 
requirements. 
Procedure for Admission 
1. Present official transcript(s) of general 
and professional education to the university, 
2. Letters of reference from recent employers 
and educators, 
3. Present doctor's certificate of sound mental 
and physical health. 
Requirements for a Master's Degree in Occupational 
Therapy 
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The student must take thirty credits of graduate courses 
and write a thesis for three credits of the thirty credits. 
Fifteen are to be taken !'rom the required core courses 
which are as follows: 
Credits 
1. General Psychology 3 
2. Teaching Methods 3 
3. Research Techniques 3 
4. Administration in Occupational Therapy 3 
5. Philosophy and Current Trends in 
Rehabilitation 3 
6. Seminar - (for thesis and/or professional 
writing.) 3 
7. Field work in area of choice 3 
The remaining courses taken may be chosen with the 
approval of the student's advisor from areas of medicine1 
94 
art, education, rehabilitation, counseling, recreation, 
physical education, special studies, social sciences and 
liberal arts subjects. The subjects of choice should be 
helpful in the practice of the profession of Occupational 
Therapy and be integrated into the individual needs of 
the student's program and specialization. All courses 
must be on a graduate level. 
Field Work in Area of Choice 
Although it is not required in the proposed program 
except for the non-Occupational Therapist, it is strongly 
advised that the student take field work in the area of his 
choice. Areas suggested for field work are: 
A. Psychiatry 
B. Pediatrics 
C. General Medicine 
and Surgery 
D. Physical Disabilities 
E. Pre-vocational 
Hospital Industries 
F. Education 
Boston State Hospital 
Massachusetts Mental Health 
Childrens Hospital 
Boston Floating Hospital 
Beth Israel Hospital 
Mass. General Hospital 
Mass. Memorial Hospital 
New England Medical Center 
Liberty Mutual Ins. Center 
Boston Veterans Hospital 
Out-Patient Clinic 
New England Medical Center 
Boston Veterans Hospital 
Massachusetts Mental Health 
Bedford V.A. Hospital 
Boston University - Practice 
Teaching 
Tufts University Boston 
School of O.T. - Practice 
Teaching 
Various Clinics such as 
Beth Israel Hospital 
G. Administration and 
Supervision 
Description of Core Courses 
Experience in large 
and small clinics 
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General Psychology - To include review of psychological 
growth and development - study of personality-self evalua-
tion - study of normal and abnormal behavior mechanisms 
of defense use of self in patient treatment - introduction 
to counseling methods. 
Teaching Methods - Review of psychology of learning -
(motivation, retention and application) use of audio-visual 
aids for teaching patients and occupational therapy students. 
Preparation of course content and presentation - and evalua-
ting progress of pupils (educational measurements) - critical 
analysis of teaching methods. 
Research Techniques - To include methods of evaluation 
of professional and scientific literature, methods of 
gathering significant data - validation of data - understand-
ing use of statistics in relation to Occupational Therapy. 
Administration in Occupational Therapy - Administra-
tive planning of patient care (such as prescriptions, 
legal interpretations) - physical organization of a depart-
ment - personnel policies and interpersonal relationships -
inter-departmental, hospital and community relationships -
planning, ordering, bwgeting and other administrative 
duties. 
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Philosophy and Current Trends in Occupational Therapy 
Review past and present professional history and legis-
lation - hospital and community relations - new rehabilitation 
programs - group rehabilitation methods - home visitation -
family placement and others - study of problems and modalities 
used in various patient cases. (Use of case history.) 
Seminar - Practical work on planning - professional 
literature statement of problem - gathering information evalu-
ation of information - solving problem with original thinking. 
Field work - Two days a week for the semester or one full 
month will be spent in the area of choice. 
Graduate Courses for Selection: by Each Graduate Occupation-
al Therapl Student According to the Needs, Experience, and 
Goals or he Individual. 
The graduate Occupational Therapist needs to know expert-
ly the modalities used in treatment and how these activities 
help the diseased or injured patient. The Therapist is ex-
pected to be aware of all implications of the illness of the 
patient and the methods of planning for his care. Each disease 
or disability is studied so that intelligent and therapeutic 
care can be given each different type of patient. More than 
this the Occupational Therapist needs to be a mature and well-
informed professional person, who is socially aware, and able 
to practice within the frame work of the community as well as 
the hospital.' 
A graduate Occupational Therapist needs to be a leader 
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in the profession and to contribute to the in literature and 
to create new scientific ideas, as well as to develop newer 
more effective skills for patient treatment. 
Occupational Therapy (O.T.) 
Advanced Methods of O.T. in Orthopedics 
Advanced Methods of O.T. in Neuromuscular Diseases 
Advanced Methods of O.T. in Communicable Diseases 
Advanced Methods of O.T. in Geriatrics 
Advanced Methods of O.T. in Chronic Diseases 
Advanced Methods of O.T. in the Out-Patient Department 
Advanced Methods of O.T. for the Home Bound 
Advanced Methods of O.T. in Pediatrics 
Advanced Methods of O.T. in Psychiatry 
Advanced Methods of O.T. Physical Disabilities 
Advanced Methods of O.T. in Hospital Industries 
Advanced Methods of O.T. in Pre-Vocational Exploration 
Advanced Teaching Methods of O.T. Students 
O.T. in Camps for the Handicapped 
Special Techniques for Teaching the Amputees 
Advanced Techniques in Ceramics for O.T. 
Advanced Techniques in Weaving for O.T. 
Advanced Techniques in Woodwork for O.T. 
Advanced Techniques in Printing for O.T. 
Advanced Techniques in Metalry for O.T. 
Variations of Needle work for O.T. 
Exploratory Use of Materials in O.T. 
Horticulture for Occupational Therapy' 
Use of Drama and Role Playing in O.T. 
Interpretation of Art Medias for O.T. 
Advanced Techniques of Music Therapy for Patients 
Techniques for Patient Evaluation 
Advanced techniques of Dance and Motion for O.T. 
Supervision in O.T. 
Homemaking Techniques in O.T. 
Newest Methods of Self Help Devices for the Handicapped 
Advanced Functional Occupational Therapy' 
Speech Therapy in Aphasia 
The Physical and Emotional Adjustment of the Handicapped 
Speech Therapy in Cerabral Palsey 
Child Psychology 
Psychology of the Adolescence 
Psychiatry 
Personality Development 
Methods for Mental Hygiene 
Evolution, Eugenics, Genetics 
Psychiatry, Continued 
Psychiatry in Pediatrics 
Principles of Psychodynamics 
Physical and Health Education 
Psychology of Skill 
Community Health Education 
Problems of Adjustment in Home and Family 
Current Problems in Health and Safety 
Dynamics of Mental Health 
Special Studies 
Communications and Society 
Principles and Practice of Publicity 
Public Opinion and Attitude Change 
Theory of Audio-Visual Communication 
Psychology of Communication 
Human Factors in Public Relations 
Writing for Planned Readership 
Semantics 
Vocational 
Pre-Vocational Evaluation 
Specific Job Analysis 
Group Work Activities 
Occupatlonal Information 
Problems of Placement 
Psychology of Personality 
Philosophy and Principles of Rehabilitation 
Techniques of Interview 
social Science 
Methods of Social Research 
The Psychopathic Personality Juvinal and Adult Deviate 
Problems in Modern society 
Communications 
Community Health Problems 
The Geriatric Problem 
Liberal Arts 
Contemporary Literature 
Current Events 
Political and Government in the United states 
World Events in Twentieth Century 
Contemporary Literature __ 
Art and Music Appreciation 
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Education and Research 
Elements of Statistics 
Tests and Measuremants 
Experimental Research in Psychology 
Methods of Teaching the Blind, Deaf and Mute 
Student Teaching in Occupational Therapy 
Curriculum Planning in Occupational Therapy Education 
Use of Audio-Visual Materials in Education 
Methods of Educational Research 
Measurements of Intelligence 
Critical Analysis of Professional Literature 
Education of the Physically Handicapped 
Problems of Administration of an o.T. School 
Problems of Clinical Teaching 
Organization and Administration 
Principles of Supervision 
Problems of Administration 
Cost Accounting 
Methods of Leadership 
Community Organization and Administration 
Principles and Methods of Teamwork 
Staff Personnel Problems 
Problems of Supervision~d Administration in Public Health 
Hospital Administration, Introduction 
Rehabilitation 
Survey of Rehabilitation 
Psychodynamics of Rehabilitation 
Current Rehabilitation Methods in Physical Disabilities 
Case Study Methods 
Community Resources in Rehabilitation 
Counseling 
Principles of Guidance 
Techniques of Counseling 
Group Guidance 
Counceling Methods 
Recreation 
Outdoor Education 
Planning Recreational Programs and Facilities 
Family Recreation 
Safety Education 
Psychology of Physical Education 
Recreation and Athletics 
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Recreation, Continued 
Community Organization 
Camping Administration 
Fine and Applied Arts 
Interior Decorating 
Fundamentals of Music 
Photography - Use and Application 
Psychology of Music 
Drama for Expression 
Art as an Expression 
Costuming and Styling 
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Facilities for Clinical Affiliation in the Boston Area 
The Boston area provides a very rich source of clinical 
affiliation opportunities for graduate work in Occupational 
Therapy. There are two universities in Boston that have all 
the qualities necessary for setting up a graduate program in 
Occupational Therapy; they are Boston University and Tufts Un-
iversity. Tufts Universi~y would be the first most logical to 
set up a graduate program because it now has a degree program 
in the Boston School of Occupational Therapy, which is a part 
of Tufts University. This means that there is a ready quali-
fied faculty to utilize, as well as a substantial library of 
Journals, text books and reference material necessary for the 
study of Occupational Therapy. 
The qualifications for establishing a school of Occupation-
al Therapy,as set up by the American Occupational Therapy As-
sociation and the American Medical Association, are reviewed 
in Chapter IV of the study under "General Requirements of All 
Training Schools of Occupational Therapy". The requirements 
for establishing a graduate program for the study of Occupation-
al Therapy are the same as those mentioned except that the 
courses given must be on a graduate level. The work done by 
the students, and the courses taken must meet the standards of 
the University for graduate credit. Both Tufts University ani 
Boston University have established graduate programs in Edu-
cation on which contain many courses allied to those needed in 
Occupational Therapy. Both~iversities have first-quality 
!oeton University 
School of Education 
Library 
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schools for physical therapists. Sargent, a part of Boston 
University and Bouve as part of Tufts University. Other pro-
grams for medical technicians, nurses, social workers and 
health educators help strengthen the Universities resources 
of facilities and staff. Both Boston University and Tufts 
University have their own Medical School, which are two of the 
leading Medical institutions in the country. Boston University 
is affiliated with the Massachusetts Medical Hospitals and 
Tufts University, with the New England Medical Center. Most 
of the •edical staff of these hospitals are on the faculty of 
the corresponding universities. There is in operation at both 
of these hospitals active Occupational Therapy Clinics directed 
by Registered Occupational Therapists. All of this means that 
the clinics and other facilities of the hospitals plus the med-
ical faculty, associated with the University, would be available 
for graduate education in Occupational Therapy. 
For these reasons, both Boston University and Tufts Un-
iversity are essentially good prospective educational centers 
for graduate study of Occupational Therapy. There are in Boston 
other leading universities having Medical Schools and associated 
with active teaching hospitals, but they lack the interest the 
universities already •entioned have in the fostering of Occupa-
tional Therapy education. 
The number of accredited hospitals and clinics available 
in Boston is huge and mnay of them are utilized by the various 
Medical Schools as teaching centers. The hospitals and clinics 
mentioned for field work in the proposed graduate study were 
chosen because of their present active and progressive re-
habilitation facilities and established dynamic Occupational 
Therapy clinics. 
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New England Medical Center is a group of Medical In-
stitutions including the Boston Dispensary, the Boston Float-
ing Hospital, the New England Center Hospital, which comprises 
the Joseph H. Pratt Diagnostic Hospital, the Farnsworth Surgi-
cal Building and the Ziskind Laboratory. This group of hosp-
itals treats all types and ages of patients on an in-patient 
and out-patient basis. It is an extremely well endowed and 
active research, diagnostic and treatment center serving other 
hospitals throughout New England and patients from all over the 
country. Most important to the education of Occupational Thera-
py, is the newly built Rehabilitation Institute in the New 
England Hospital Center. This rehabilitation institute contains 
one complete floor for the Occupational Therapy Department. 
In this OccUpational Therapy Department, there are areas set 
up for participation in every craft and activity found in the 
typical Occupational Therapy Clinic, with the very latest and 
best of equipment and materials. In addition, there is a 
pre-vocational testing unit using the Tower system, a method 
of grading the abilities needed in the various~eps of job 
perforance. There is also a therapeudic kitchen, dining area 
and laundry which activities of daily living can actually be 
worked out by the handicapped homemaker under the guidance and 
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supervision of the Occupational Therapist. The carpentry 
workshop, printing area, sewing and photography laboratory 
are set up so that patients can participate in productive 
work which can be utilized by the hospital or community. This 
is a realistic Occupational Therapy approach. 
Ward rounds, clinics and teaching are part of the daily 
routine. Available medical information and participation of 
all members of the rehabilitation team are combined to give 
the best care and rehabilitation program for the patients. 
The Occupational Therapy Clinics at the Liberty Mutual 
Insurance Center, Boston Veterans Out-Patient Clinic, Massa-
chusetts Mental Health, Boston State Hospital, and other 
canters recommended for field work have the patient load,per-
sonnel and facilities worthy of a graduate clinical experience. 
They are affiliated with and used as University medical train-
ing center. 
CHAPTER VII 
SUMMARY, CONCLUSIONS AND LIMITATIONS 
The Problem 
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The Review and consideration of a Master's Program in 
Occupational Therapy with Special Emphasis to the Boston Area 
of this study was evolved by a carefUl survey of components of 
the definition of Occupational Therapy and its application to 
the practice in the field. The historical background of the 
growth or the profession and the survey of the literature per-
tinent to the problems of Occupational Therapy, education, and 
advanced study in particular served as a sound basis upon which 
to prove the need for continued professional growth and educat~ov. 
Theneis no Occupational Therapy school in the New England 
area offering a Master's Degree in Occupational Therapy, it is 
therefore proposed that one be set up in one of the qualifying 
universities in Boston. The City or Boston had been a leader 
in the beginning or Occupational Therapy practice and education 
in the United States and continues to develop in that direction. 
It presently has more educational and medical facilities for 
field work in Occupational Therapy than any other New England 
City. 
The demand for more registered Occupational Therapists to 
fUlfill the needs in the fieldoan best be met by the following 
suggestions offered in this study: 
1. A revision of the degree course program so that it 
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can be more efficient and practical. 
2. Encouragement of a sound liberal education and 
the students transfer into the profession in the Junior year 
or college. 
3. Establishment of a Master's Degree in Occupational 
Therapy so that standards, salaries and leadership in the 
profession can be advanced. 
4. Make provisions whereby the qualified mature adult 
with an expansive medical or teaching background and aptitude 
for Occupational Therapy can pursue Occupational Therapy onca 
Master's Degree level. 
5. Encourage more men to enter the fitld or Occupational 
Therapy to aid in job stability, expansion and administration. 
Review of History and Literature 
1. The philosophy of Occupational Therapy began as a service 
to the ill person and has continued throughout the ages to 
have the rehabilitation of the patient its foremost purpose. 
2. The history of the professional education of Occupational 
Therapy shows how the demands made upon the trained Occupational 
Therapist necessitated the increase of time and expansion of 
subject matter in the Occupational Therapy curriculum. 
3. The evolution of the professionalism and organization or 
Occupational Therapy began with a few interested doctors, nurses, 
educators, and others who banned together, because or this 
interest. The pioneering spirit or the City of Boston and sur-
rounding areas played an important role in the development of 
education and training for the Occupational Therapist. 
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World War I was the beginning of the United States 
Government•s recognition and support ~ Occupational Therapy 
as a profession. Presently• the membership in the National 
organization. the American Occupational Therapy Association. 
is about 5.500 persons. The organization has its own Educa-
tional Counsel and works closely with the American Medical 
Association and the American Hospital Association. It also 
has its own official organ. !!:!!_ American Journal ~ Occupational 
Therapy. The profession has a world membership called the 
World Federation of Occupational Therapists. which is a member 
of the World Health Organization. 
The committee on Graduate Study. an active part of the 
Council on Education in the American Occupational Therapy 
Association. set up a guide for the "Development of Graduate 
Education Leading to Higher Degrees in Occupational Therapy"• 
to raise standards to the highest possible level. A review of 
the literature on graduate study indicates that the establish-
ment of more programs for a Master's Degree in Occupational 
Therapy is being encouraged by important leaders in Medicine 
and Education. With the rapid change in medical practice there 
are a great many professional demands made upon the Occupational 
Therapist. 
The Proposed Graduate program Leading to a Master's 
Degree in Occupational Therapy 
The Master's Degree Program for the field of Occupational 
Therapy is suggested by the writer for two groups of Graduate 
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students. First, the Registered Occupational Therapist, who 
is a graduate from an accredited occupational Therapy school 
and who has successfully completed Clinical Affilliations and 
has passed the National Board Examinations; second, the person 
with a Bachelor of Science, or a Bachelor of Arts Degree who 
has had an extensive successful experience in medicine or edu-
cation. By opening the program to other qualified Graduates 
it is expected by the writer, that the critical shortage of 
mature devoted Occupational Therapists can be alleviated. 
The program offered requires 30 credits plus a thesis and 
either a Seminar or Field Work. The student is required to take 
15 credits from the following subjects in the Core Courses: 
1. General Psychology 3 
2. Teaching Methods 3 
3. Research Techniques 3 
4. Administration in O.T. 3 
5. Philosophy and Current Trends 3 
6. Seminar 3 
7. Field Work in Area of Choice 3 
Field Work will depend upon the students past experiences, needs, 
and goals. 
Limitations 
Boston University is presently considering a Degree Pro-
gram in Occupational Therapy and is not ready at this time to 
consider graduate work in the field. Tufts University is in 
the process of incorporating the Boston School of Occupationl 
Therapy into itsschedule and quarters and revision and Degree and 
Post Degree Curriculum will take precedent. Other universities 
in Boston are not offering Occupational Therapy Courses at this 
time. The Graduate protram will become a reality only when the 
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leaders in the profession get together withthe University 
educators and medical men and sponsor the program as a joint 
cooperative effort. 
It would be beyond the scope or this paper to describe all 
the facilities available for Clinical affilliation in the 
Boston area because there are so many. This.ould be an exeel-
lant subject for a future study and would involve checking 
the University affiliation. and faculty starr. physical accom-
modations. patient load and types or cases in the clinical areas. 
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